2002 UNIFORM BUSINESS REPOET (UBR) FILED
- ' — May 27, 2002 8:00 am

SIGNATURE(

P97000097197 i
1. Gty Name , Secretary of State
GOURMET GARDENING, INC. ) ' 05-27-2002 90440 048 ***150.00
L
Principal Place of Business Mailing Adcress J
-2652 GRAND PALM DR, 2652 GRAND PALM DR. ’ : . -
:NAPLES, FL 34109 .NARLES, FL- 34109
2, Principal Place of Business 3. Mailing Ad_c!ress .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPAClE
City & State City & State 4, FEi Number 65'0795502 Applied For
. . . Net Agglicabie
Zip ' Cﬁ?untry dp Country ) 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Ageﬁt 7. Name and Address of New Registered Agent
L . - - . : - . - e Name
VILLANI, LINDA — - e
Sireet Address (P.C. Box Number'is Not Acceptable)
2652 GRAND PALM DR. ; 5s _
NAPLES, FL 31409 .
City - . ’ ; FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. ' ' .
SIGNATURE =
Signatuce, typad of prifted name of registered agent And Litle ¥ Jppiiants. (NOTE; Regisierea Agent Sgnamra requirgd whan rainstating) DATE
g, Tnis corperation is efigible to satisfy its Intangible ; ! ) . o
A ) ; 10. Election Campaign Financing $5.00 May Be
Tax ﬁllqg rgqmrement and efects 1o do sa. Trust Fund Contribution. O Added tc Fees
(See criteria on back) :
1. . OFFICERS AND DIRECTORS ..+ ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11,
me PSTD i ' G [Ofhange [ acdition | ¢
NAME " VILLANI, LINDA L NAME S
staeer ao0hess | 2652 GRAND PALM DR. STREET ADORESS .
CiTY.ST-21P NAPLES, FL 341 09 ITY-5T-1P - £
T = <
TinLE . T telets TITLE O change [} Adaitien g
MAME . NAME . .
STREET ADCRESS STREET ADCRESS
GITY - $T-2IP . CITY-ST-2IP
TIRLE ; [ Gelets TmE O crenge (] Addition
iN_riAME N e ) . . N S . ) o
$TAEET ADORESS : T T TN SRz ap0RESS | T T T e TR s e s --
CiTY-5T-2P " cirv-st-ze
TTLE 7 pelete TTLE ‘ : ) Chenge [ Additien ‘
NAME - NAME
STREST ADDAESS STREET ADCRESS
CITY-ST-217 CITY.ST-7P
nne O celete g i {7 Change (] Addition i
NAME NAME ' -
STREZT ADDRESS STREZT ADCRESS
CITY-ST-2IP ' CITY-ST-21P
TIMLE ’ O getete LS ] Change [ Acdition
NAME NAME
STREST AODRESS STREET ADORESS
CTY.ST-2P CITY-37- 2P
13. 1 hereby centify that the infermation sugplied with ihis filing does not quality for the exemgtion stated in Section 118.57(2)(7),-Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and tHat my signature shall have the same legal effect as if made under cath; that | am an officer or directcr
of the corporation or the receiver gr rustee empowerad ta executa this réport as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attacr:'n[mei \ n address, with all other like empowered, : . - : chn
o X 30 K G408\
. Cate Qaytire Phcna #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -



