1y 6100810

L ]
DOCUMENT # P97000075822 Jul 13, 2001 8:00 am
bt Secretary of State
HIDDEN FOX NURSERY, INC. T 07-18-2001 90008 003 ***150.00
L
k_ A
Principal Place of Business Mailing Address
9603 SW FOX BROWN RD. 9603 SW FOX BROWN RD. ' UUU58898
INDIANTOWN FL 34956 INDIANTOWN FL 34956
2. Principal Place of Busness 3. Mallng Address H“”Il‘ ”l |||” ‘II" |I||| Ilm ||m |||” ||I|‘ |‘||‘ Il”l ml”“”“‘
Suite; Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0838548 Applied For
) Not Applicabie
o Zip | Country Zip _ Country y o $8.75 aaditional
[P B S e =] e oL e = A - == -~ | B. Corificale of Status Desired ., 1 “Foe Roguied ™
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAVERSA’ JEFFREY N Street Address (P.O. Box Mumber is Not Acceptable}
DAVERSA AND MARTYN, P.A.
218 US HWY ONE, STE. 202
TEQUESTA FL 33489 City FL | 27 Coce
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
Signatura, typad or printed name of ragistered agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criterla on back) O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TILE DP O pelete THLE ' [ Change [T Addttion
NAME SIEFKER, MICHELLE NAME
i sTReeT aponess | 15952 SW MORGAN ST. STREET ADDRESS
; orv-st-ze | INDIANTOWN FL 34952 oITY-$T-28
TITLE pDST [ Delete TITLE [ Change £ Aodition
i NAME PADGETT, SUSAN W HAME
3. smeeT Aoness | 9603 SW FOX BROWN RD. STREET ADDRESS
i CiTY-ST-2P INDIANTOWN FL 34956 CITY-ST-7P .
! TITLE [ pelete TITLE [J change [ Aaditien
i NAME R B - o L o i . NAME . s ' o
" STREET ADDAESS e * 0 STREET ADDRESS - - gl -
: CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TILE [ pelete TMLE [ Change ] Addition
/ NAME NAME
E STHEET ADDRESS STREET ADORESS
i CITY-ST-2IP ChY-ST-2IP
TITLE 3 elete e ' - o [ change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify 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 true 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 trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all giher like empowered.
1y
SIGNATURE: __ A 1GNATA . . 7.13-0l _ Sbl-€57- 23 %<
SIGN TI.IRE AND TYPED OR PRINTED NAME ( GNING OFFICER QR D{RECTOR Date Daytime Phone #

CR2E034 (5/01)




