2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P96000089377

i. Entity Name

FORTE NURSERY. INC.

Principal Place of Business

©77 SMITH RYALS ROAD
“*™ CITY FL 33567

Mailing Address

4001 SMITH RYALS ROAD
PLANT CITY FL 33567-353%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90035 008 ***150.00

80072693

|

|

A

DO NOT WRITE IN THIS SPACE

Hilia

i

City & State City & State 4, FE[ Number Applied Far
) 593406787 Not Applicable
2P Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent . .- __.
i Name
FORTE, BENJAMIN Street Address (P.O. Box Number is Nol Acceptable)
4001 SMITH RYALS ROAD
PLANT CITY FL 33567
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE
Signature, typed or priniad name of registered agent and Wtle if applicable. {NOTE: Registared Agent signature reguired when reinstating} DATE
i ion s eliqi isfy i i 1
9. jfrhlsfi:.orporallcl)n is el;tnglde tcl) s?tlffydnos Intangible A Fl:.:wN?W... FFEE |S.l$;50.;1500 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecls (o 6o so. fter » 2000 Fee will be $550. Trust Fund Contribution. Added to Faes

O

{See criteria on back)

"Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 11

TILE D 1 pefete IRLE [l change [ Addition
NAME FORTE, BENJAMIN NAME

STREET ADDAESS | 2109 BERRY ROAD STAEET ADDRESS

CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-2IP

TLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ pelete ~ M-TILE ~ — = o==—["]Change [7] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-ST-2IP

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-$T-2IP

TLE CJ Delete TINE (3 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

SREET ADDRESS STREET ADDRESS

CITY-ST-2P pe CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this report or supp
of the corporation or the recel
changed, or on an attachm

SN 3

SIGNATURE: ,

i

r% q@f@
W i q=a

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

ental 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
T or trustes empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
with an address, with all other like empowerad.

S/9-737~1709

sucun'runzné TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%‘/yﬁo

/ Data

Daytima Phone #

CR2E034 (9/99)



