2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007529 FILED
1. Enity Nama 0 Apr 10,2000 8:00 am

DOUBLE J NURSERY, INC. | ecretary of State

04-10-2000 90066 001 ***150.00

Principal Place of Business Mailing Address
19848 EAST ALTOONA ROAD P.O. BOX 83524
ALTOONA FL 32702 LEESBURG FK 34789-52%4

I

M

|

2. Principal Place of Business 3, Mailing @dress “'I"m NI 'I'l
PO Bax 813
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stafe — 4. FEI Number Applied For
\ Y onee Ty “Q —~ 59-3497696 Not Applicable
Zip Country 2 | country - ] $8.75 Additional
S e - ‘ﬁg‘\%gq*— _,_—;6.59 = - _|_5. Cerificate of Statys Desired Dk_ﬂFBG_Heamréd_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ~
CLEMENT’ G. EDWARD Street Address (P.O. Box Number is Not Acceptable)
308 EAST FIFTH AVENUE
MOUNT DORA FL 32757
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragisterad agent and tide f applicable (NQTE: Registarad Agent signature requised when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax f“ingprequifemem%ﬂd elects toydo 0. ’ Atter MAY 1, 2000 Fee will be $550.00 1o E:ﬁ;l I?Sn?fagoﬁr?bﬂu?nancmg [ $5.00 May Be
o jon. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 1 pelete TITLE Pres‘.den{— ﬂ_ Change [ Addition
AV GERMEROTH, JEFFREY § hve Germeroth ,Je ey S,
streeT ADDRESS | 27315 CR 44A STREET ADDRESS | Q7315 CRHY A
CITY-ST-ZIP EUSTIS FL 32726 CITY-ST-ZIP £ uS'“S. Fl 2273,
TITLE P B2 Delete TITLE [ Change " <gdition
NAME ROBBINS, ALENE W NAME : :
streeT anoress | 19848 EAST ALTOONA ROAD STREFTADDRESS |~ ‘
orv-si-ze ) ALTOONA FL.32702. - . - LAY O U R _ I —
e 1 Delete e ’ Ol chenge [ Adition
NAME NAME <
STREET ADDRESS STREET ADDRESS
CITY-$T-IIP CITY-$T-2IP
TITLE [ Delete TITLE M change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZP
TILE O Delete TITLE 3 Change  (J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE O pelete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on ihis report or supplemental report is true and accuratg and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exeglyf this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrynt with an addregs, with all o!he empowared.

SIGNATURE: e QUITER

HECTOR ¥ Date Daytima Phona #

- V‘e@?req‘ S, Qemersth Al oo 254 -?)S'?-ASGi‘

CR2E034 (9/9%)



