2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029462

1. Entity Name

TWIN OAKS NURSERY, INC.

/

Principal Place of Business

16900 BOY SCOUT ROAD
ODESSA Ft 33556

Mailing Address

P.O. BOX 11671
NAPLES FL 341014871

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90037 001 ***550.00

O AAC AN AR I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEN Wumiper Appiiad For
59-3445095 Not Applicable
i t Zi Count
ap Country b ouniry 5. Certificate of Status Desired d $8 75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

LAMBERSON, JANE E
4501 TAMIAMI TRAIL N.

Street Address (P.C. Box Number is Not Acceptable)

STE. 204
NAPLES FL 34103 - -
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.
SIGNATURE
Slgnature, typed or printed name of ragistersd agent and litle 1f applicable. {NOTE: Registered Agen signature requirgd when reinstating) DATE
9, This corporation is eligible to satisfy its fntangible FILE NOWI!! FEE 15 $550.00 . S .
- 10. Election C. Financin
. Tax filng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Elelon Compalgn Tnanoing fg;ﬂ{o"ggg Be
_ (Ses criteria on back) ] Make Check Payable 1o Departmem of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* TITLE PVPT O petele TITLE PVPTS o Change [ Addition
NAME SAU, ARNOLD JR NAME PAY, Aaoory IR <
STREET ADDRESS | 16900 BOY SCOUT ROAD STREETADDRESS | 3O S o beTh ST w
CITY-S1-2P ODESSA FL 33556 CITY-$T-ZIP [\] AP LES, TL-34los
TITLE S B Deleto TITLE M Change  [J] Additicn
NAME SAU, ARNOLD JR NAME
STREET ADDRESS | 16000 BOY SCOUT ROAD STREET ADDAESS
CITY-ST-ZIf ODESSA FL 33556 CITY-87-2IP
TE O pelete TITLE [ change [ Addition
HAME _ NAME .- : . e Sk
STAEET ADDRESS STREET ADDRESS - ’ -
CITY-ST-2IP CITY-ST-ZP )
TILE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7/P
TITLE 7 pelete TITLE [J change  [] Additian
NAME NAME
STREET ADDRESS STREET ANDAESS
CITY-ST-7iP N CITY-ST-2IP

13. | hereby certify that tha information supplied with this filir é; tdoes
accu

indicated on this report or supplemental report is tisg an
of the corporation or the receiver or trustee empoweres

4 ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rateNgnd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

757
9/5/)0 353 §729

Daylime Phona ¥

CR2E034 (5/00)



