2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.P98000024440 Apr 20, 2000 8:00 am
b . ecretary of State
TOUCH OF DUTCH NURSERIES, INC.
04-20-2000 90056 012 ***150.00
Principal Place of Buginess Mailing Address
641 MCDONNELL DRIVE ) 641 MCDONNELL DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 323104807
T s G O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3501512 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired ] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEEKER, VAN P Street Address (P.O. Box Number is Not Acceptable)
215 S MONROE ST
SUITE 705
TALLAHASSEE FL 32301 o RS

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

SIGNATURE
Signeture, yped of printad nama of regstarad agant and tile it applicdbla (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its (ntangible FILE NOWN! FEE iS $150.00 10. Electi o
- . Election Cam n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Eee will be $550.00 paigrt Financing O $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OQOFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change  [] Addition
NAME KOELEMUJ, JOHN J JR NAME
STREET ADORESS | 541 MCDONNELL DRIVE STREET ADDRESS
CITY-5T-2IP TAU.AHASSEE FL 32312 CITY-ST-2IP
TMLE D [ Gelete TILE [l change [ Additicn
NANE KOELEMIJ, KAREN ANN . NAME
STREET ADDRESS 641 MCDONNELL DRNE STREET ADDRESS
CITY-§T- 2P TALLAHASSEE FL 32312 CITY-ST-2IP
TME D N} [1.Deete TILE wee ... .-[Jchange T addition
HAME KOELEMY, JOHNAT SR NAME
STREET ADDRESS | 641 MCDONNELL DRIVE STREET AGDRESS
CITY-5T-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
e 3 Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' o . STREET ADDAESS
CITY-ST-2IP : . i : CITY-ST-1IP
TIMeE DU R T TN 1 Deiete ME [ Change [ Aadition
NAME o HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
MLE ] Detete 1ITLE (] Change [ Addition
NAME i NAME
. STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o 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 agldress, with ajl gther likg, empowerge.

4

SIGNATURE: AN
o NAME OF SIGNING OFFICER on}ﬁscron Date Daytme Phone #

ey AP

N V4 /

CR2EN34 {9/



