2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P98000082080 Apr 10, 2000 8:00 am
. Entity Name
ROY BATTY NURSERY, INC. ecretary of State
04-10-2000 90065 036 ***150.00
Prini:‘:i.;'j?zl_,’l‘?‘\ace of Bgsmes‘s A Mailing Address
1020 MINGO DRVE 1020 MINGO DRIVE
NAPLES FL 34120 NAPLES FL 34120-3832 -
I(EYEER
R R AL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3545422 Not Applicable
Zip . Country B T . Gountry .- | 5. Cenificate of Status Desied [ ?i'.g?qtﬁ?e‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N =T /
FRANK, ANN T amii ﬁ‘,\/ E {
' Streat Addregs (P,Of Box Number i A by
2124 AIRPORT ROAD SOUTH SUITE 102 A G N E & B vE
NAPLES FL 34112
 NAPLES FL | ‘8% (260

8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M / . G"L%- ;f’/ q/ 00.

Signature, typed or printed hame of registered agent arf titie I applicable {NOTE: Registared Agent signature reguired when reinstating) b/ﬁE
. o . . m
9. _'::h;sfﬁ:lorporatrci)rn is ef;gl?!je t(l)ez.'tarrffyditsslgfanglbfe. . FI;i\ti?VzvoéoiEE ?Sm$;50.:0 o 10. Election Campaign Financing $5.00 May B
axli m.g n_equ ement and elects 1o do So. E( After i ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 [ Detete TITLE [ change (] Addition
NAME BATTY, ROY NAME
STReeT ADDRESS | 1020 MINGO DRIVE STREET ADDRESS
CITY-ST-ZP NAPLES FL 34120 CITY-ST-2IP
TIME [ Detete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADERESS
CITY-ST-ZIF GITY-ST-2IP
TITLE [ petete TILE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelate TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2P

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 certily that the information
indicated on this report or supolemental 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
of the corporation or the receiver or trustee empoweredgto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmant with an ad;reg, with aiffother like empowered.

”

SIGNATURE: ___ el K AIG O TRID Y et Y -352-470

SIGNATURE AND TYPED CR FRINTED NAME OFfGNlNG OFFICER OR DIRECTOR pae | ’l Dayyma Phene #




