2002 UNIFORM BUSINESS REPORT (UBR) Abr SOFIZ%E‘?SOO am g

e ecretary of State
MARK RYAN NURSERY, iNC. 04-30-2002 90070 001 ***150.00
Frincipal Flace of Business Mailing Address
142 WEST QAK STREET 142 WEST QAK STREET -
APOPKA FL 32703 APOPKA FL 32703 N
2. Principal Place of Business 3. Mailing Address “INIIl “I \I”I "m IIM Ilm "m "I" "m II'II ""I II’“ m‘ "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
99-3426825 . ol Applicabio
Zi Count Zi - it
s ountry ® Couniry 5. Certificate of Status Desired 1 $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agent  ~— - - - — 7. Name and Address of New Registered Agent .
Name
POTTER* DEL'G Street Addrass (P.C. Box Number is Not Acceptable)
308 EAST FIFTH AVENUE
MOUNT DORA FL
City FL Zip Code
8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. (NQTE: Registerad Agent signature required when reinstating) DATE
9. ihisiﬁprporatign ;i' t-}rllitgiblg1 tT satllislfy(ljls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. O  added to Fees
(See criteria on back) m Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D . 1 pelete TITLE [ Change [ Addition §
NAME RYAN, MARK V JR. NAME 2
sTREeT AboRess | 142 W. QAK STREET STREET ADDRESS g
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP W
TLE D [ Delate TITLE [J Change  [J Addition 5
NAME RYAN, PATSY K NAME
STREET ADDRESS | 142 W. OAK STREET STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 CITY-ST-2IP
TLE - 7| T e o - < me—  [JDefete =—f mrc - . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE 7 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-87-ZIP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CIy-81-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o ex is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atg ith an address, with gho powered. } g !
7 - Vs / ,( A ok, G- F 7. 424
) r, ﬂﬂ/q‘fl‘ﬂ {;?L“J};‘ ] . RE@ /9 5/ - )//q azl
SIGNATURE: G ARAREIR Y S
SIGNA‘W AND TYPED OR PRINTED NAME OF/£IGNING OFFICER OR DIRECTOR 7 Dale Daytime Phone &




