2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089321 Feb 21, 2000 8:00 am
Y Secretary of State
FLAMINGO BEND NURSERY, INC.
02-21-2000 90023 012 ***150.00
Pri;ncipal Place of Business Mailing Address
11361 RIGGS ROAD 11361 RIGGS ROAD
NAPLES FL 34114 NAFLES FL 34114-8563 v oa orw o ou
¢ PP > GG A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
65.0703865 Not Applicable
Zip -« |-..Country Zip ~ .| Gountry .6. Certificate of Status Desired [ fg-g%ﬂi‘g‘l‘!”?‘.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALMANEL, MARK A Street Address (P.O. Box Number is Not Acceptable)
11361 RIGGS ROAD
NAPLES FL 34114
City FL Zip Code

_ The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

bt R

Signature, typed or printed name of registered agent and bile T epplicable. {NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00
Tax filing reauirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
{See criteria on back) O Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

QFFICERS ANO DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
HAWE

STAEET ADDRESS
CTy-ST- 2P

_ PVPD [ Celgte
KALMANEK, MARK
cooemiEE | 11361 RIGGS ROAD

s NAPLES FL

1ILE [ Change  [] Addition
NAME

STREET ADDRESS
CHTY-ST-11p

STD O Delete
KALMANEK, JENNIFER
oz 11361 R|GGS ROAD

ST TR NAPL_Es FL
— [ Delete

LE [ change [ Addition
NAME ’
STREET ADDRESS
CITY-§T-2IP

7 pelete TITLE [ changa (] Addition
NAME
annecoe STREET ADDRESS
ST-2P CITY-$T-2IP

- 7 Delete TMLE [ change ] Addition
. NAME
anmorgs STREET ADDRESS

st CITY-ST-2IP

- [ Delete TITLE [ Change ] Acdition
NAME

ARt STREET ADDHESS“
ST-2IP CITY-ST-2IP

| herehy certity that the information supplied with this filing does nal qualify far the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporaticn or the receiver or trustee empawered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

NN PInE R LR

SV Aot L
D OR PRINTED NAME CF SIGNIN

CR2E034 (9/99)



