2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOC UM P98000103889 May 12, 2000 8:00 am
ISLAND GROVE AQUATIC PLANT NURSERY AND LANDSCAP! Secretary of State
05-12-2000 90038 030 ***150.00
Principal Place of Business Mailing Address
928 NW 16TH AVE. SUITE 1 928 NW 16TH AVE.. SUTTE 1
GAINESVILLE FL 32601 GAINESVILLE FL 32601-4086
R R I A AR WA
1511 NW 2nd Street 1511 NW 2nd Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Gainesville, FL Gainesville, FL 59-3548780 Not Applicable
322Ip6 0 1 [(;OSU;IW élpz 601 N Célglg 5. Certificate of Status Desired O gg.;gﬁid;ﬁonm
6. Name and Address of Current Registered Agent —n . ~. +=.7. Name and Address of New Registored Agent... -
’ Name
Carl Salafrio
SALAF Rlor CARL Street Address (P.O. Box Number is Not Acceptable}
928 NW 16TH AVE., SUITE 1 y
GAINESVILLE FL 32601 1511 NW 2nd Street
Cty Gainesville FL | 7P¢%¥2601

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

SIGNATURE
Signatura, typed o pnnted name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) | DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 C S

Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- ﬁi;";Sniaén:nal:?bm::mng O i%&gi(?ohﬁgisse

(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11 _
THLE P O Belete TILE President Change [ Additien | &
NAE SALAFRIO, CARL NANE salafrio, carl z
STREET ADDRESS | 928 NW 16TH AVE, STE 1 SREETADDRESS (1511 NW 2nd Street §
CT-STZP | GAINESVILLE FL 32601 av-st2 |Gajipnesville, F1.32601 &
TLE v [ Delete TMLE Vice President Change [ Addition | O
NAME LOGAN, TiM NAME Logan, Tim
STREET ADDRESS | @28 NW 16TH AVE, STE 1 SREETADDAESS (1511 NW 2nd Street
GTv-STZP | GAINESVILLE FL 32601 O lGaineswville, FL 32601
TITEE 5 - T 3 pelete *TLE Secretary. - . «— . - . [RChange [ Addition | .
NAME FOSTER, GEORGE NAME Foster, George
STREET ADDRESS | 4220 CORTEZ BLVD stReeTaboREss | 4420 Cor ff z Blvd. .
cr-st-2¢ | BROOKSVILLE FL 34607 arvsrze  |Brooksville, FL 34607
TITLE [ pelste TITLE - - - T [change [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-7P
THLE : O Delete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2F ‘
TILE O pelete TITE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§7-21P

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. i further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trus werad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i ke empowered. '

SIGNATURE: __S EQUIRED 4-29-00  (352)391-4333

SIGNATURE AND TYPED OR PRINTED R{ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # -




