FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000380 Secretai y of State
1. Entity Name 05-01-2003 90376 034 ***150.00
THE MASTER'S GARDENER, INC.
Principal Place of Business Mailing Adidress
S014 N US 1 50td N USH
#o2 #102
i DRI TR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Sulte, Apt. #, etc. o i [ CHECK HERE IF MAKING CHANGES,
City & State City & State 4. FE! Number ] Applied For
65-0715202 Not Applicable
P Couniry 4 Country 5. Cerlificate of Status Desired m| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAIKES’ WILUAM Elli Street Address (P.O. Box Number is Not Acceptable)
100 AVENUE A
SUME C
FORT PIERCE FL 34950 ) City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGMATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
—
FILE NOW1! FEE IS $150.00 N )
: 9. Etection Ca Fin,
;- After May 1,2003 Fee will be $550.00 et 09 82,00 vay pe
Mg}m}Cheék Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me! | [ Delee TITLE [JCtange [ Addition
NAWE GALLAGHER, DONNA HAME
STREET ADDRESS | 5014°N US 1, #102 STREET ADDRESS
crv:st-zp - | FORT PIERCE FL 34946 CITY-ST-ZIP
TITLE p T Detete e [Jchange [ Addition
wumi . | GALLAGHER, FREDERICK JR . N L - . -
STREET ALDRESS | 5014 N US 1, #102 STREET ADDRESS
CITY-ST-7IP FORT p|ERCE FL 34948 ¢y -ST-2IP
Time co J Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
MLE O Delete MLE [ Change (] Addition
NAME MNAME
STREET ADDRESS R i STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE ] pelete TImLe [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P ‘N cmy-st-zp
TIILE .. . . 1 Detete . _TITLE L ) [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ot CITY-§T-21P v

12. | hereby certifz that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), 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 direGtor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

QUIEBICAcreteR.  Y[odf [ d66-9757

SIGP#TUFIE AND TYPED OR PRINTED NAME # SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

AV 9422080

CR2E034 ($0/02)



