2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P98000046191

Mar 07, 2001 8:00 am
1. Entty Name Secretary of State

TRUE VINE PLANTSCAPES, INC. 03-07-2001 90622 005 ***150.00
Principal Place of Business Malling Address
10544 BOCA POINT DRIVE 10544 BOCA POINT DRIVE
ORLANDO FL 32838 ORLANDO FL 32836
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number 59-3514897 Apptied Far
Not Applicable
Zi Count Zi Count i
P oumry P euntry 5. Certificate of Status Desired O $8'75 Addllional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e . . . - Name____ -
HUSSELL’ DEBRA Street Address (P.O Box Number is Not Acceptable)
10544 BOCA PQINT DRIVE
ORLANDO FL 32836
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signarure, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 ‘ - .
- . I 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund CSntrgi;bulilon. ng 0 f{%gjqohgzzge
{See criteria on back) O Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DpP O petete TILE [ Change ] Addition
NAME RUSSELL, DEBRA NAME

STREET AODRESS
CITY-ST-1IP

STREET AODRESS | 10544 BOCA POINT DRIVE
CITY-ST- 2IP ORLANDO FL 32836

th
1

|2
TITLE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
me | I u T L | e et & mmiags ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P :

TLE [ pelete TME [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2P ITY-ST-21P

TTLE [ Delete TITLE [Jcthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-S1-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IF CITY-ST-7IF

. | hereby certify that the information supplied with this filing does not qualify for the exempticrLstated in Section 112.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature £ghalyhave the same legal effect ‘as f made uncar oath; that | am en o flcer or director
of the corporauon of the receiver gr trusteg/empowered to exgeute this report as reguited apter 607, Florida Statutes; and that my name ap, ears |n B\ock 11 orBlock 12 ﬂ

£ empowered. 6/0 a (.,5
F07 ?s/ 7 2076

|NTEL:PNM;E_0‘F SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

0074729

CR2EQ34 (10/06)



