2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
e vam P97000102325 May 10, 2000 8:00 am
M NURSERY, INC. Secretary of State
05-10-2000 90108 034 ***150.00
Principal Place of Business Mailing Address
1985 CARROLL STREET 1985 CARROLL STREET
CLEARWATER FL 34625 CLEARWATER FL 33765-1909
> P Vv DR AR VRN BRI
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59-3480513 Not Applicable
Fip County Zip Country 5. Certificate of Status Desired [ $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— —..CT_CORPQRATION. SYSTEM- ————  —  -—— | Street Addrass (P.O. Box Number 15 Not—Acc-eptable)r =
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW1!t FEE IS $150.00 10. Election Campaicn Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Tri:llFu nd C oﬁ\tr?butionanm 9 ) fds:;eeﬁohnge
(See criteria on back) : ?< Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Detete e Pirtcken Y Sterdvtony “Drgangs [ Addiien
NAME GUTHRIE, SARAH W NAME
STREET ADDRESS | 1985 CARROLL STREET STREET ADDRESS
CITY-ST-7IP CLEARWATER FL. 34625 CITY-ST-2P
TiTLE 0} O elets L SOvtCkTeA v Faos ot B0 [ Additon
NAME POPPLETON, JAY K NAME
STREET ADDRESS | 1985 CARROLL STREET STREET ADDRESS
CITY-ST-ZP CLEARWATER Fl. 34625 CITY-ST-21P
ML D [ Delete TITLE g eten 3 CEO B(change [ Addition
_NAME 'DESOTO, PETER NAME
STREET ADDRESS | 175 GREEN ACRES . sreeT anprEss | ) g, Carrold { Staand
CT-ST-2° | ELIZABETHVILLE PA 17023 ermy-st-2¢ CLeQ/ Lt jFC- "I RAS -
TLE O pelete TILE VP Fi1INAa0te O Change  Jadution
NAME NAME -
D AT ASLAS
STREET ADDRESS STREETADDRESS | gy AL 5; _,bcu u’; k{&
GiTY-§T-2IP CITY-ST-2P
cloar ula{ya ,,F(__ SIS ‘
TITLE A ‘ O Delete TIMLE [ Change [ Addition
NAME e e L NAME :
STREFTADDRESS |.f,;.. . 5 STREET ADDRESS
orvesteze [ T CITY-ST- 2P
TITLE [ Defete TIMLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplerental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an altachment with an address, with all other like empowered.

SIGNATURE: ___ SICK7 “'5?{%1: s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



