2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011468 Jan 20, 2000 8:00 am
P, Secretary of State
GARDEN DESIGN. INC.

01-20-2000 90208 040 ***150.00

Principal Place of Business Mailing Address

614 LIVE OAK PLANTATION ROAD 614 LIVE QAK PLANTATION ROAD

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-2320 / U 3 7 6 1
Suite, Apt.#,elc.: - 7L ] Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3240234 Not Applicable
=P T et o =] <COURY s e —o| A — Ty County e g Certificate of Status Desired = " [~ - gg'-nresdﬁgecﬂti""a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITAKER, THOMAS L SR. Street Address (P.O. Box Numper is Not Acceptable)
1607 WOODGATE WAY : '
TALLAHASSEE FL 32312 ' e i ,;1 .
City ‘Zip Code' '
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicdble. (NCTE: Registered Agent signature regquired when reinstating) DATE

8. This corporation is eligible to satisty its Intangible . FILE NOWI!! FEE IS $150.00 10. Eleci on Fi .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 " Erjgtt'gsn%ag;?g:m‘)’;a”C'”g N »?c%ea?ﬁoh;gz sBe
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ cChange [ Adition

HAME LEVEL, CATHY A NAME )

STREET ADDRESS | 614 LIVE OAK PLANTATION RD. STREEF ADORESS

orv-st-2p | TAULAHASSEE FL 32312 om-sT-2p

TiNLE L Detste TITLE TREASUHUEE R, ARER SR [ Change ,qmdiﬁon

THAME o]t memeeee s e L i e e e o e JLMME_ L T A5 A u)/'l" 7 - _

STREET ADDRESS " | StReeT ADDRESS [ec7 ¢ oo GAATE —erd ll‘t T e S e

CITY-5T-2P av-ste | “Thyi AHASSEE, Fr. 3T3T

TITLE O Delete TILE [JChange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIry-51-21P CITY-ST-2IP

TINLE 3 Delete TITLE £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-ZP CITY-ST-2iP

TITLE [ belete TITLE [JChangs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE {7 Delete TITLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P l CITY-ST-2IF

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmenfyith an address, with all cther like empowsed,

SIGNATURE:

AL T ] :
RE A DTYPED R PRINTED NAIRE OF SIGNING OFFICER OR DIRECTOR Date l , Dayti Phong #
TREASKYLEL. '

L WHITAEERSE, ot| 12/ (m)%wﬁ

CR2E034 /9/99)



