2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P96000100397 Apr 21. 2000 S:00
1. Entity Name r ’ - am
MARK RYAN NURSERY, INC. ecretary of State
04-21-2000 90006 017 ***150.00
Principal Place of Business Mailing Address
142 WEST OAK STREET 142 WEST OAK STREET
APOPKA FL 32703 APCPKA FL 32703-4144
i v IO AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
. T -+ 59-3426825 ~—~|==I Not Applicable-{-—
Zip Country Zip Country 5. Cerlificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTTEH: DEL G Street Address (P.O. Box Number is Not Acceplable)
308 EAST FIFTH AVENUE '
MOUNT DORA FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad nama of registered agent and title f applicable {NOTE" Registered Agent signatura required when reinstating) DATE
. . L ) n
9. ﬁhlsf'cl:.orperatlgn is ellglblc;e tlo satlsfydlis Intangible an FILE:IOW.E]b!;EE ISi“$|;IS0.00 10. Election Campaign Financing $5.00 mzy B¢
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on bagk) M Make Check Payable ta Depariment of State
11. OFFICERS AND DIRECTORS :I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TLE ) Cchange [ Addition S
)
HAME RYAN, MARK V JR. | NAME e
i STREET ADDRESS 142 Ww. OAK smEE[ STREET ADDRESS §
CITY-ST-2IP ’ CITY-ST-2IP i
APOPKA FL 32703 1y
TIILE D . [ Delete TITLE D Change [ Addition | ©
NAME RYAN, PATSYK .. Ak
_ STREETAIDRESS | 442.W-0AK STREET - fl STREET ADDRESS —— - - - — e s e - -
CITy-$T-2IP APOPKA FL 32703 CITY-ST-2IP
TILE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-$T-27 * CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TILE [ delete TITLE [Ochange  [] Additicn
NAME NAME
| STREET ADDRESS - STREET ADDRESS
| Cmy-s7-2P CITY-ST-2IP
' OInLE O pelete TITLE [ change [ Additicn
MAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP . ) CITY-ST-ZP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
of the corporation or the recetver 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 attach h an address, with all othey 0 owerad.
smmwneé‘? ' ,? s AL / / 3rZ7-357 - #643
3

Data Daytime Phone # .




