2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000066895 Apr 10,2000 8:00 am

1. Entity Name

PLANT PEOPLE OF NORTH FLORIDA, INC. ecretary of State
%QA@O }Y'an %SO 04-10-2000 90010 031 ***150.00
Principal Place olj Businc;ss Mailing Address
1537 PENMAN ROAD 1537 PENMAN ROAD
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250-3743

M AN AU

e T TEmn T Mvrremal Ll
Suite, Apt. #, etc. Suite‘, Apt. #, elc. T DO NOT WRITE IN THIS SPACE

City & State q ' G:jé( ate 4, FEI Nurnber 603 Applied For

ﬁﬁﬂ Y, ) HY q’ ' 59—3459 Not Applicable

i i P ” ]
3&&56 Cauniry Sp’} ; ) Country 5. Certificate of Status Desired O gg'ggl t‘ﬁfﬁ;ﬂo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
HAMILTON, CHARLES Street Address {P.O. Box Number is Not Acceptable)
1537 PENMAN ROAD
JACKSONVILLE BCH FL 32250
City FL Zip Code

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

SIGNATURE
Signature, typed or pnntad name of registered agent and title if applicable {NOTE: Ragisterad Agent signature required when remstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Fi ‘
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 10. E:Sg:lgsn%ag Opnatur?;w?:ncmg 0O Ec?d.ggohll?;sae
(See criteria on back} ) E{ Make Check Payabie to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P I Delete TLE ' O-H Change [ Addition
NAME HAMILTON, LINDA NAME Qi %nhhcﬂl y
streeT aooress | 1537 PENMAN RD STREET ADDRESS m )
onv-st-2 | JACKSONVILLE BEACH FL 32250 orv st JAY U 233345
THTLE VP O Delete THTLE T s "’O’ hange (] Addition
e HAMILTON, CHARLES i Howmy [Hon Chocles X
streeT aooress | 1537 PENMAN RD STREET ADDRESS 30&0 Leqn RQﬂ .
orv-s-2¢ | JACKSONVILLE BEACH FL 32250 ovsrze | TYAN YL Paade

TTLE D Delete JITLE ' ' 0 N 1. l|+G n { k @Chan e D dition
NAME NAME 2 : a 3 C ‘ t
STREET ADDRESS JV e 3 n O'- .

STREET ADDRESS

CITY-5T-2IP CTY-ST. 2P JAY 5 q. ) 223y (0

LI;::E [ Delete L::E H 0 Hl l ,.I_O n L n G’“ [;’Change [J Addition
STREET ADDRESS smeeraonness | QO O LBO n kel

oITY- $t-21P oIy ST-2P U"‘q‘){ . CH 2 I L/ b

NAME NAME

STREET ADDRESS STREET ADDRESS 60 (50
CITY-ST-2IP CITY-ST-2IP C")'LN . q, l 329\)‘0

TITLE [ petete FITLE H Q‘M‘l \"{“O n L/ nop MChange [ Acdition
heon ’b

¥ ) = —
2;:; O Celete LZ:;E HQH; l 'l“(j n [ L l n D‘A ﬁ Change ] Acdition
STREET ADDRESS smeeraoaiss | 90 (O ’\_, n RCO N -

BITY-ST-21F CITY-§T-ZIP ﬂ%w e;g, | 232508

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0)(3)(1), Florida Statutes. | further certify that the information
indicated cn 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 recaiver or rustae empowered to exacute 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 attachment with an address, with all other like empowered. .

SIGNATURE: _ ) ""'*“"%EEZ//?'D}; /L/C?/’V/ /75/4 6/3// A

s 4
ED OR FHIANTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #




