2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004891 Apr 10,2001 8:00 am
e e - ecretary of State

4
PLANT SCAPE OF PINE ISLAND, INC. 04-10-2001 90125 026 ***1 50,00
Principal Place of Business Mailing Address

P.Q. BOX 487 P.O. BOX 487
MATLACHA FL 33933 MATLACHA FL 33390 LUUGGYLY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number g 08 .Applied For

25839 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ []  98-79 Additional

_ Fes Raquired

6. Name -a;'ld'A;;:lress. of Current Hegléte;d A;;nt 7. Name and Addrjes;ol New Registered Agent
Narme
gaL;:I;'TRNI‘:ll'é%TEI:jLOW RD. Street Address (P.O. Box Nurmber is Not Acceptable)
ST. JAMES CITY FL 33956
City : FL Zip Coda

8. The above namedgniily submits this statement for the pugpose of changing its registered office or registered agent, or both, in the State of Floriga.

ManerT O fuck ey

SIGNATURE -/ {Wﬂ% Z f (N?T R ed Agent d wh tating) 7 7 DATE
Signaturd, of prinlaf 6 Fyragistered agent and titk if applicable. : Register: gent signatura require en rainstating,
. o b . it
8. This corporation is sligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax hlmg rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
T .
TITLE D 3 pelete TITLE ; s M:J(_ h-‘f' [] Change [D‘ﬁ:ldmon
A CLARK, NANCY J A
sTReer a00REss | P 0. BOX 487 STREET ADORESS
CITY-ST-2IP MATLACHA FL 33993 GITY-ST-IIP
TITLE v [ Detete TITLE []change [ Addition
NAVE CLARK, JOHN D NAME
STREET ADDRESS | PO, BOX 487 STREET ADDRESS
CITY-S7-2IP MA“.ACHA FL 33993 CITY-ST-ZIP
STET T TR TR I s S TR e T - S At T AT R e w T T R ~~-=[Z]'Change~ [} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-2I1P . CITY-ST-2IP
TLE T Dalete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 11907§3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sugplemental 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
er or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ororin dd&wmk Z,I.k,zzwd . //Ja /o258 Y

of tha corporation or the re
changed, or on an attach

SIGNATURE:

ATURE Aunwps?fn PRINTECF NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phona #

:

CR2E034 (10/00)



