FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # P96000078931 ecretary of State
1. Entity Name , 04-23-2003 90247 010 ***150.00
REDLAND PROFESSIONAL ORCHID GROWERS, INC.
Principal Place of Business Mailing Address
2505 SW 203 AVE - 26505 SW 203 AVE : A Y 1Y ¥ |
HOMESTEAD FIL 33031 - HOMESTEAD FL 3303t '-;.f's. #
2. Principal Place of Business 3. Mailing Address H"“l" “I u”l |”" "m Ilm "m IIM ‘I||| lI”I m" [Hl' H" ‘l”
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%97308 Not Appiicable
P - (ML—.z - : _Zip_ B E{oymr_y . | .5. Certificate of Staius.Desireda_ . [[]=— $8'7-,5_-'-A¢Eiﬁ°”a|
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDALL’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
26505 SW 203 AVE . '
HOMESTEAD FL 33031
3“3 City FLL [ 2P Code

8. The above namad eqﬂﬁfg supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regitfered agent.

SIGNATURE

Signature, Iypbi:i or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature requirgd when reinstaling} DATE
Al FEE IS $150. .

Make Check Payable & Fiorida Department of State Trust Fund Gontribution. Added o Feos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TMLE v'D - [ Changs ¥ Addition
NAME BRETSNYDER, LYNN NAME EXPOSITY, Tese.
STREET ADDRESS | 14400 SW 248 ST STREETADCRESS | L 5 7850 5. wh |17 AvE.
crv-st-2r | PRINCETON FL 33032 arvsizp | HeomesTewd, Fl. 32031
TITLE SD 1 petete TITLE [ change [ Additian
NAME PETERS, BILL NAME
STREET ADDRESS | 18755 SW 248 ST STREET ADDRESS
orv-st-2¢ | HOMESTEAD FL 33031 § omvstze
e PD _ O celete T _ [ Change ~ [ Addition
NAME RANDALL, ROBERT HAME
STREET ADDRESS 26505 Sw 203 AVE STREET ADDRESS
onv-st-7P | HOMESTEAD FL 33031 CITY-ST-2IP
TILE ™ [ Delete TILE O Crange [ Addition
NAME CAMERON, KEN NAME
STREET ADDRESS | 26620 SW 203 AVE STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33031 CITY-ST-ZIP
TME D [C] Detete TILE Tl Change [ Adition
NAME BALDAN, BARBARA NAME
STREET ADDRESS | 20075 SW 10 AVE STREET ADDRESS
orv-si-2r | HOMESTEAD FL 33187 CITY-5T-ZIP
TITLE D [ petete TIMLE ‘ [ Change [ Acdition
NAME MOTES, MARTIN NANE
STREET ADCRESS | 25000 SW 162 AVE STREET ADDRESS
crv-st-20 | HOMESTEAD FL 33031 CITY-ST-2IP

12. | hereby certify that the information supplied with this fFIing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmjhm ag s, wjth all o like empowered.

vty et o : ~2473
SIGNATURE: _ KeaNaeawrieysn=QUIRED #/18 (03 (305) 296~ 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

QrIVLEY

W

F

CR2E034 (10/02)



