L ]
UNIFORM BUSINESS REPORT (UBn) Feb 03, 2003 8:00 am
1. Entity Name 02-03-2003 90064 006 ***150.00
GREEN VALLEY NURSERY, INC.
Principal Place of Business Mailing Address
5454 FOLIAGE WAY 5454 FOUAGE WAY
APOPKA FL 32112 APOPKA FL 32712
2. Principal Place of Business 3. Mailing Address | ’ll”ll’ ﬂ' II”I |'m ||"| I|“| In“ |I“| ll‘l' ’III| ”ll] |”|I “" ‘Ill
Suile, Apl. #, elc. Suite, Apt. #. slc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59‘3418348 Not Applicable
Zip. Country o e - Country - _| 5. Centificate of Status Desired 1 $8.75 Additional
' - R ~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.O. 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. -
SIGNATURE e
Signature, lyped or printed name of registered agent and litle it applicable LANOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ! . . ) .
J . 9. Eiection Campaign Financin
After May 1, 2003 Fe? will be §550.00 ek Trust Fund Coﬁnr?bution, ° fm%gj%h;?;f ¢
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSD O belete TITLE [ Change [ Addition
NAME ALLEN, DARLENE M NAME
streeT ADDRESS | 5454 FOLIAGE WAY STREET ADDRESS
CITY-ST-2IF APOPKA FL 32712 CIY-$1-21P
THLE V1D [ Delete TITLE [ change [ Addition
NAME ALLEN, GREGORY NAME
STREET ADDRESS | 5454 FOLIAGE WAY STREET ADDRESS
CITY-ST-2Pne |- APOPKA-FL 3271270 ot oo = e cami m = Jomvstap el e o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE : o - T Delete TE™™ A i [JChange [ Addition
NAME : NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2P
12. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3Xi), 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 officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach, dress, with all other like empowe
SIGNATURE: (TR G ARIAS DARLEE AUEN 1(31(03 407~ §Kb~ 5936
SaNATURE AND TYPED OR PRINTED NAME oF SIBNING OFFICER OR DIRECTOR Date Daytims Phone #

VLLSLAN)

ny

CR2E034 (10/02}



