(UBR) FILED ;
L ]
DOCUMENT # P96000098153, =« Apr 24,2001 8:00 am
1. Entity Name Sl rjj S
GREEN VALLEY NURSERY, INC ecreta of State
' ' 04-24-2001 90037 031 ***150.00
Principal Place of Business Mailing Address
5454 FOLIAGE WAY 5454 FOLIAGE WAY
APOPKA FL 32712 APOPKA FL 32712
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_34 18348 Applied For
Not Applicable
Zip _Couvmry - Zip T - CDUHEW 5. Certiicate of Status'-Desired - - [5]- $8.75J§dditional e Bk
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN‘ DARLENE M Street Address {P.C. Box Number is Not Acceptable)
5454 FOLIAGE WAY
APOPKA FL 32712
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or register or both, in the State of Florida.
B
SIGNATURE Q i i r; D/
Signature, typed or printed name of registered agsnt and title if applicable. W DATE
Thi ion is eligi isfy i i " 150.00 . . . . i
9. This corporation s ligible lo satsy s Intangible At O T e 00 10. Elecion Campaign Financing $5.00 May Bo
Ex HingG requireriignt and ele : er : ee witl be 3990 Trust Fund Contribution. Added to Fees
{See crileria on back) a Make Check Payable to Department of State
- [N
11, T OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me L lPSD T gt T gt [peete v | TIE L O Change [ Addition | S
A "ALLEN, DARLENE M ' HAE 2
STREET ADDRESS 5454 FOUAGE WAY STREET ADDRESS ;t)
CiTY-ST-2IP CITY-ST-2IP b
APOPKA FL 32712 _ g
TITLE VTD [ Delete TTLE [ Changs [ Addition S
NAME ALLEN, GREGORY NAME
STREET ADDRESS 5454 FOUAGE WAY STREET ADGRESS
CITY-ST-ZIP APOPKA FL 32712 i _ ____p.cmy-sr-2P . . e e T, =
e ) 1 Delele TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE ] Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TMLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered.
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
oA ) o A4 AL A
AL vy LAY



