2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019924

1. Entity Name

WATERGARDEN HYDROPONIC FARMS, INC.

Principal Place of Business

5012 SILO RD
ST AUGUSTINE FL 32092

Mailing Address

ONE INDEPENDENT DRIVE
SUITE 2600
JACKSONVILLE FL 32202
us

2. Principal Place of Business

8645 BAsT1 ips+ Highway

Suite, Apt. #, elc.

Suite, Apt. # etc,

FILED

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90214 014 ***150.00

I I

il

I

DO NOT WRITE IN THIS SPACE

Suite 20
City & State City & State 4. FE{ Number 59.3498690 Applied For

Jacksonville, Florida Not Applicable
Zip. . o s|.Country . B ] cemo g | <Country. _ - I i . ——5$8.75 Additionai-
B | [ L Rl Tt : . f .

35356 5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBISON, MARY A. ESQ.

ROBINSON, MARY A ESQ.
ONE INDEPENDENT DRIVE
SUITE 2600
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable}

|_One Independent Drive
Suite 2600

Ci \
.Erlyacksonv1

lle FL

“P35%02

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 Florida.

SIGNATURE J}\ | (Z\—ZQ)\\\HJ\

WY V/N

Signature, lyped or printed *me of registerad agent and tifle if apphcable,

{NOTE: Registered Agant signature required when reinstalting)

DATE

9. This corporation is eligible to sat‘isfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 11
TTE DSt 7 Detete TTLE 3 change [ Addition
NAME SUGGS, ALLEN D I HAME
street aooress | 5012 SILO RD STAEET ADDRESS
CITY-5T- 7P ST AUGUSTINE FL 32092 CITY-ST- 7P
TITLE ASVD [ Detete TILE O cChange [T Addition
NAME IRISH, CHARLES F D NAME
seer aopress | 8105 HUNTERS GROVE ROAD STREET ADDRESS
Jomstze | JACKSONVILLE FL32256 .. . . B T i P . .
TITLE VP 1 Delete TITLE Tl change [ Addition
NAME SUGGS, ALLEN D JR. NAME
staeet aporess | 8640 PHILIPS HWY., SUITE 20 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE 3 Delete TITLE [ ¢hange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify 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 repart or supplemeant
of the corporation or the rec
changed, or on an attachmgnt

SIGNATURE:

D

Allen D. Suggs, Jr.

o]

2

0t is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wer or irdsteeempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an agdress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME UF SIGHING QFFICER OR DIRECTOR

Cate \_

CR2E034 (10/00)

LCHERE S

i

(904) 367-0799

Caytime Phone #



