2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045155

1. Entity Name

STILL WATERS NURSERY INC.

Principal Place cf Business

3500 TREE FARM RO LF-GOLDSTREAMCY
NAPLES FL 34104 NARLESSEER 3044732
us -

Mailing Address

2. Principal Place of Business

3, Mailing Address

3500 TREE FARM RD.

MR

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90030 036 ***150.00

- o e w o =

(TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 503516351 Applied Fer
- A/APLES FLoRIDA
Zip Country Country . . $8 75 Additional
1i f Status D d
e o 3‘”04 u A Si*(ie_rdlilcate of Status Desire : Cl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New ReglsteredJant }
Name
POSCH' CHARLES G Street Address {PO. Box Nurnber is Not Acceptable)
1075 MOON LAKE DRIVE
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printed name of registered agent and bile if applicabla, {NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
(See cnterla on back) K

ot

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, "'. il ', ~ OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P " [ pelete TILE Ochange [
NAME BRADY, WILLIAM NAME

sTReer anoress | 291 23RD ST SW STREET ADDRESS

CITY- 57- 2P NAPLES FL OITY-51- 28

TITLE VP ] pelete TITLE (Change [T .
NAME POSCH, BAHBAHA NAME

sweeraochess | 678 COLDSTREAMCY  ___ . _ . e e | STREET ADDRESS. | v oy o = - - = S -
CITY-5T-2IP NAPLES FL 34104 CITY-5T-21P

Timie SEC 7 Delete TILE OQchange T
NAME BRADY, KELLY NAME

sTheeT ancress | 291 23RD ST STREET ADDRESS

CITY- $T-21P NAPLES FL 34104 CITY-ST-21P

TLE T O peete TImE ClChange [
NAME POSCH, CHUCK NAME

sreer aporess | 678 COLDSTREAM CT STREET AODRESS

CITY-ST- 2P NAPLES FL 34104 CITY-57-2IP

TITLE O pelete TITLE [ change [T1°
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TILE [] Deiete TITLE [JcChange -
NAME NAME

STREET ADDRESS STREET ADDRESS —_

CITY-ST- 2P CITY-57-21P -

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 cerlify that .
indicated on.this report or supplemental report is true and accuraie and that my signaiure shall have the same legal effect as if made under oath; that | am an officer Of + b

of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blo

changed, or art art attachmertt with an address, with all other ke empowered,

SIGNATURE:

i) )2 A OQUIRE C yaRES 6. Poscit f///:o

941-

1?

262-36/8

SIGNATURE AND TYPED OR PRINTEﬂ NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




