R

2001 UNIEORM BUSINESS REPORT (UBR)

" FILED
Jul 31, 2001 8:00 am

Tan filing requirement and selects to do so.

After September 12, 2001 Fee will be $750.00

% ?
DOCUMENT #  P98000081603 Secretary of State
1. Entity Name -
07-13-2001 90005 044 ***150.00
MYAKKA RIVER NURSERY, INC. 4§>
Non?
Principal Place of Business Mailing Address
70 ENGLEWOOD ROAD 2170 ENGLEWOOCD ROAD }
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 o ‘
.. |
Same ao aboye e o
Suite, Apt. #, et. Suite, Apl. #, etc. DO NOT WRITE rNTTHiS SPACE
City & State City & State 4, Fél Number ' ‘| Applied For
- 59'1410929 | Not Applicable
Zip Country Zip Country . . L $8.75 Additional
. 5. Certificate of Status Desired O Foe Raquirod
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e e PP LTI s i € m g it LTS T R e WNAME, e e m e e go oEe s mmemem o g
HOLLAND, FREDDIE J Streel Address (P.O. Box Number is Not Accepilabla) I
2179 ENGLEWOOD ROAD
ENGLEWOOD FL 34223 E
City ' FL l Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flmida.j
SJGNATlJRE
Signatuea, typad of printed name of regisiored apenl and tite i applicable. (NOTE: Registered Agant signature required when reinstating) ‘DATE
_ 9. This carporation is eligible to satisfy its Iniangible FILE NOW!ll FEE IS $550.00 10. Election Clar;lpaign Financing $5.00 May Bo

Trust Fung Contribution. Added lo Feas

{See criteria on back) {74 Make Check Payable to Depariment of State '
14, OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P (] petete TITLE i [ Change [ Acditicn
NAME HOLLAND, FREDDIE J MAME .
swreeT AODRESS | 2170 ENGLEWOOD ROAD STREET ADDAESS |
CITY-$T-2F ENGLEWOOD FL 34223 CITY-5T-2P
TITLE : O3 oelete SILE [O Change (] Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-$7-7P ) CiY-51-21p
TITLE 1 pelete TILE O change [ Addition
NAME NAME .
CSTREELADDRESS'| TR R v o weonees ome mmr ) W-STRETADGRESST| T T RV e et e T L
CITY-ST-2P CITY-ST-2P ]
ME O Delete THE I O Change [ Additlon
NANE NAME i
STAEE] ADDRESS STREET ADDRESS ;
CITY-ST-2IP W CIFY-ST-2IP f
TTLE [ Detete TILE [J Crange [T Addition
HAME NAME |
STREET ADORESS STREET ADDRESS '
CITY-ST- TP cIy-s1-29 ]
MLE O pelete HTLE [ Crange [ Agdtion -
NAME NAME
STREET ADORESS STREET ADDRESS ;
CITY-ST-ZIP - Y- ST- 2P f

&
SIGNATURE:

13. | hereby cenify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental saport is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 exaculs this report as required
changed, or on an attachmen! with an address. with all other like empowerad.

SIGNATURE REQUIRED

by Chapter 807, Florida Statutes: and that my narme app:ears in Block 11 or Block 12 if

2. ¢-0/ Y25-7820

SIGHATURE AND TYPED OR PRINTED RAME OF WNWFFIC!R OR DIRECTOR
]
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