2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

MINORITY PLANTS, INC.

P98000077135

Principal Place of Business

4715 SOUTH HAMMOCK RD.
ZOLFQ SPRINGS FL 338%0
us

Mailing Address
4715 SOUTH HAMMOCK RD.

ZOLFO SPRINGS FL 338%0
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90019 020 ***150.00

R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

a

City & State City & State 4. FEI Number Applied For
65"0867382 Not Applicable
2Zi Count Zi nt iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = —_— = = — FR—— —_—_—— e —— - T =
CORD, JUDITH A Street Address (P.O. Box Number is Not Acceptable)
4715 SOUTH HAMMOCK RD.
ZOLFO SPRINGS FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11

TIE PD i ) Deiete e vh Change [ Acdiion

N CORD, JUDITH NAME Cord Tud T A

STReET ADDRESS | 4715 § HAMMOCK ROAD STRELTADDRESS | 2(74S §, HARMOLL ]LQ

CITY-57-71P ZOLFO SPRING3S FL 33890 GlFY-ST-7IP Zolfo SpRIvaS O 33840 P

L [ Delete e Py O] Change [ Addition

NAME NAME Ernic. C.Co

STREET ADGRESS STREET ADDRESS |48 L, HA p,Mgk__ RQ

CITY-ST-2P omv-st-ze |20 1o Sheyrne L 233990

meo O Dekee e T ) Change L Addtion
| wwe T M ; T NANE™ = - - T e - -]

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete MLE [J Change [ Addition
4| NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-5T-21F

TITLE [ pelete TMLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-ST-2P

TILE [ pelete TITLE [ Change  [] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver or
changed, or on an attachment with

trustee empq

13. | hereby certify that the information supplied with this filing does not qualify for the exernption state
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

"-'\; T =5 g Pt NN [F . - .
SiGNATURE: CHRRUGED  Ysha S53-775- 00

IGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (5/01)




