2001 UNEIFORM BUSINESS REPORT (UBR) FILED

0430357

Apr 27,2001 8:00
DOCUMENT-# P98000038869 r27, :00 am
1. Entity Name f S
THIr:GBSrSﬂ?I'HAT GROW, INC ecretary 0 tate
’ ' 04-27-2001 90278 013 ***150.00
Principal Place of Business Mailing Address
782t STATE RD 33 7821 STATE RD 33
CLERMONT FL 34711 CLERMONT FL 34711 A 51, |
us us
Suite, Apt. &, ete. Suite, Apt # etc CO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_351951 1 Applied For
Mot Applicable
Zi Countr z Count ;
i Y & Ly 5. Certificate of Status Desired [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, EDWARD P 1
Street Address (P.O. Box Number is Not Acceotable
13543 E. HWY. 50 { )
CLERMONT FL 34711
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regstered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printed nare of registered agort ard tite fapalicanle (NGTE: Regstercd Agen' signature raguised whor reirsiating) [DATE
! e el le 1 P = WU FEER 5
9. This corporation is eligible 10 satisfy its Intangiple . FILE NOW!II FEE IS 5150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2081 Foo will he 5550.00 . y Y
: Trust Fund Contribution. (3 Added 1o Fees
(Sce criteria on back) | Make Check Payable tc Deparimaint of Slale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
MLE D O petste TITLE [J Change  [_] Additicn
HAME SELLARDS, DAVID R NAME
sTReeTAanoaess | 7521 STATE RD. 33 STAEET ADSRESS
orvstze | CLERMONT Fi 32711 Gy-s1-2
TITLE VP O pelee TMLE O] Change  [] Addition
NAME SELLARDS, THOMAS G HANTE
sTreeT aooress | 7621 S.R. 33 STREET ADDRESS
ey-51-21p CLERMONT FL 34711 CIv-5T-2P
TILE ] Deiete TITLE [ Crange ] Additon
MAKE NAME
STAEET ADDRESS STREET ADTGRESS
CITY-ST-Zip CITY-ST-417
TITLE 3 Delsie TITLE (1 Change [ Addition
NAME NARE
STREET ADDRESS STRZET ADDRESS
CITe-81-7IP CIEy-ST-2IP
THLE [ Deete TIILE [ Change [ Acdition
NAME MAME
STREST ADDRESS STREET ADDRESS
CITY-87-719 CiIy-§7-21°
TILE O Delate TITLE [ cChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not uality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on tis report or supplemertal report is lrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Tfustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 4 or Block 12 if
changed, or on an attachment wih an address, with al: other like esnpowered

-
A7

el A dfé/ (5&)56/‘54—/;{ (7
EIG(N/(TU E AND, T:‘F;E?% RINTED NAFJE;ELGN G OFFICER OR DIRECTOR / / Dhte - bayiee Frome o

-

SO T SR ATDS

SIENATUME:

CR2EQ034 (10/00)




