2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00}

'r-. - .
DOCUMENT # P97000105019 - Feb 28, 2001 8:00 am
" Eiy e Secretary of State
J D F LANDSCAPE NURSERY, INC. ry
02-28-2001 90011 045 ***158.75
Principal Place of Business Mailing Address
3841 ROCK SPRINGS ROAD 3841 ROCK SPRINGS ROAD
APOPKA FL 32712 APOPKA FL 32712 l.v U 112404b
3514 Owdsch RA 3574 Onpich pd
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APopkn FL APOPK B FeL
City & State City & State 4, FE) Number 59—3488349 Appiied For
Not Applicabte
Zip Cauntry Zip Country - . $8.75 additional
32—’/2- USF} 32 1, 2. Us & 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : - -~ - Name -~ ~~* -
FLEMING, JEFFREY T O Y o
Q. t
3574 ONPICH RD treet ress A/?xa u;n ce‘r fr,: ot Acceptable)
APOPKA FL 32712 bl -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.
SIGNATURE 2//7 /o]
Signature, typed or pri e if apphcab\e.‘ {NOTE: Registered Agent signature required when reinstating) DATE ¥
L]
9. This corporatior is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
10. E! F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Triglizr%aggrilr?gu“g:mmg O fgﬁ?ﬂhg:ife
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Detete TILE m Change [ Addition
NAME FLEMING, JEFFREY NAME v Dich R
staeer aboress | 25030 THORNHILL DR. steeerooress | 3574 O
. omv-st-z¢ | SORRENTO FL 32778 cv-st-ze | QPopPEA. F 32712
TITLE [ Delete TILE [J Change [ Additien
' NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-81-2IP CITY-5T-2IP
- Time . - cOoelete - . J-TLE _- = e o e e ].Change  [].Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE [ oelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ Deletz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CIry-S1-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), 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 legat effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute 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: 2/1/p) Ys7 GY 2265 -9y
E OF SIGNIIG OFFICER OR DIRECTOR ¥ Date Daytirme Phone #




