—
-

. (UBR) _
DOCUMENT #  P97000087150 Sgp 13, 2001 8:00 am
1 £y Namo ecretary of State
ISLAND HORTICULTURAL SERVICES, INC. / 09-13-2001 90015 029 ***550 00
Principal Place of Businless Mailing Address g
2828 MCCALL ROAD UNIT 32 BOX 8 2828 MCCALL ROAD UNIT 32 BOX 8 o -

ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 _
2. Principal Place of Business 3. Malling Address H“"I“ |||!|”| \"" II“| |||“ "m ||||‘ ]l“”l"”"“ ||” I|
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE iN THIS SPAGE
City & State City & State. . . 4. FEI Number Applied For
. e erebcan e n e — e .- - P mee | i e oz »59-34?0-511 P | =~ | Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1220' JOHN P e Street Agdress (P.O. Box Number is Not Acceptable)
180 NORTH INDIANA AVENUE '
SUITE #5 .
Ve
ENGLEWOOD FL Tumzsss = TREER
8. The above named elwlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
‘1 .- Signatura, ty;pad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
Y I -
. . . PR . . . |
9. This corporation s eligiole to satisfy its intangible FILE NOW!H! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 > 0
2 | Trust Fund Contribution. Added to Fees
(See criteria on baclk) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PV 7 Detete TITLE O3 Chenge  (C] Addition
NAME ROOT, JANE A “NAME
staeeT aooress | 9223 ROSE BUCK CIRCLE STREET ATIDRESS
cnv-st-zp | PORT CHARLOTTE FL 33981 CITY-ST-2IP
TITLE - O Delete TILE ) ] Change [ Addition
NAME NAME
STREETADDRESS.|.. | . e STREETADDRESS | L _
oT-st-zp” 7 C ) T T Ko TR e s TS T e
me - [ Delete TILE [ Changs ] Additicn
NAME NAME
STREET ADDRESS | . STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O etete TIME [ Change [T Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST-2IP
e ‘ O Celete TmE [l Change [ Addition
NAME ) NAME
STREET ADORESS ; . STREET ADDRESS
CITY-ST-ZIP | I CITY-ST-2IP

13. | hereby cernfy}thal]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 oath; that | am an officer or director
of the corporation or the recelver or rustee empowerad to execute this repert as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an ggdress, with all othgr likflempowered,

SIGNATURE: ___ SIGVATIESLRA @Uﬂi@@dna A R oot Qbd 9414652952

SIGNATURE mf 17PED O PRINTED NAME Bﬁ-s,@hma OFFICER OR DIRECTOR Date Daytime Phone #

VIGHG LY

v

CR2E034 (5/01)



