2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

REDLAND PROFESSIONAL ORCHID GROWERS, INC.

P96000078931

Principal Place of Business

26505 SW 203 AVE
HOMESTEAD FL 3303t

Mailing Address

26505 SW 208 AVE
HOMESTEAD FL 33031

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91168 030 ***150.00

00 0 O

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number 65-0697308 Applied For
Not Applicable
zp Country e Couniry 5. Certificate of Status Cesired O $8'75 ;ﬂ_udditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDALL, ROBERT S i - Siréet AtorEs TP O Box Number is Not Atceptable) —
26505 SW 203 AVE
HOMESTEAD FL 33031
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed names cf registered agent and title if applicable. {NOTE: Aagistered Agent signatura required when reinstating) DATE
B . . L PTR R T I fe= - B | = = ST Tl D L e S
=9.. This corporalion is eligible to satisfy its'intangible PILE NOWHI=FEE-IS-$150:00 10, Elsction Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

.« (See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
-;[ITLE D ] Delete TITLE ﬁ\C:E- ‘ESMM\'L AERTETO™ [ Change -Z’A'nn‘mon
fave BRETSNYDER, LYNN NAME g Spoayo
STREeT ADDRESS | 14400 SW 248 ST STREET ADDRESS et Sul. 18 ARQ,’
CITY-§T-2IP PRINCETON FL 33032 CITY-ST-2IP UQL?\ L ;F( LR 7
TITLE SD [ Delete TITLE ' ] Change [T Addition
NAME PETERS, BILL NAME
STREET ADDRESS | 18755 SW 248 ST STREET ADDRESS
CiTY-5T-2IP HOMESTEAD FL 33031 CITY-ST-2IP
TITLE PD [ petete TITLE I Change [ Addition
NAME RANDALL, ROBERT NAME
STREET AODRESS | 26505 SW 203 AVE STREET ADDRESS
erv-st-20 | HOMESTEAD FL 33031 - CIty-8T-2p
A1) TS 1 | ) oz B = (=} Dalplp s [ STITLE e S =g =} Cienge = -Addition™
NAME CAMERON, KEN NAME
STREET ADDRESS | 26820 SW 203 AVE STREET ADDRESS
cry-st-zp | HOMESTEAD FL 33031 CITY-57-21F
TITLE D O Delete TITLE [ Change [ Addition
NAME BALDAN, BARBARA NAME
STREET ADDRESS | 20075 SW 10 AVE STREET ADDRESS
cv-st-zr | HOMESTEAD FL 33187 CITY-ST-2IP
TITLE D ™ Delste TITLE [ Change [ Addition
NAME MOTES, MARTIN NAME
STREET ADDRESS | 25000 SW 162 AVE STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33031 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
af the corporation or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\\Dskt:\_._ 28 -24L-SS6C

SIGNATURE AND TYP|

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytime Phone #

AV 841910

CR2E034 {9/01)



