2001 UNIFORM BUSINESS REPORT [UBR} FILED

DOCUMENT # P98000103889 Apr 27,2001 8:00 am
b ecretary of State
ISLAND GROVE AQUATIC PLANT NURSERY AND LANDSCAP!
04-27-2001 90282 030 ***150.00
Princival Place of Businass Aailing Address
1511 NW 2ND ST 1511 NW 2ND 87
GAINESVILLE FL 32601 GAINESVILLE FL 32801 A
v s v LRI R
1
Suita, Apt. #. el Suite, Apt. #, elo. DO NOT ¥WRNE IN THIS SPACE
Ciy & State City & Stato — 4. FEINumbar  EQ-9648780) Annlod For
Mot Applicablz
e Country “n wountry 5, Caortificate of Status Desired [ $8.75 Additiona]
Fee Required
6. Name and Address of Current Registered Agéﬂ_tw R 7. Name and Address of New Registered Agent |
Namro
?;:‘fiﬁ!{o’zggnsl% Street Address (P.O. Box Number is Not Accoplable) i
GAINESVILLE FL 32601
City w0 Zin Code

8. The anove named ontity submits this staterrent for#ic ourpose of charg'rg its registored off ce o registered age~t. o7 noth, in the State of Florda.

SIGNATURE

CRZE034 {10/00)

Syriziuree, by il rr.r“s%:d whoeand thie § apoticanio CMOTE Mesy'siomn AGRIT S QRRurs reures »oes oirslating) {// V '! vl'lﬁ'E
9. This corporation ‘s gfigible 1‘:) satisfy ‘ts Ktawqib.e SuE N RN ; o i’ . ' ‘
Tax fling requirerent and elecis to do sa. 0. [:Ccflm ‘?arm)a_ o !‘:‘r‘.ancmg , $5.00 wvay Be
{Sec criteria on back) M - Trust Furd Conrizuton L Added to Fees
11. OFFICERS AND DIRECTORS 4 12. ADWD\T\ONS;'CHANGES TO OFFICERS AND DIRECTORS 1IN 11 i
e P O Detete i Ol Grangs L Addien
HAE SALAFRIO, CARL
sTaeET s00RESS | 1511 NW 2ND ST N STAMCT A
crest-zb | GAINESVILLE FL 32601 | elvsae
[ VP [ Deete 4 OTTE O Crange L) Adeien
NN LOGAN, TIM e
sihetl anceess | 1511 NW 2ND 58T STRFET ANTRESS
arve | GAINESVILLE FL 32601 e —
LIt S 1 pelets E TTF ange L addien
HAME FOSTER, GEQRGE 1
sireerasoress | 4420 CORTEZ BLVD L STROC™ A0D9ESS
srvsior | SPRING HILL FL 34607 | oirsrze
TTE 7 velete L [ Change ] Acditian
HAM: et |
STREL ] £ STREET ADDRESS
SITY-87-21P | TY-sT-7R
TTLE [ pefes L [ Chance ] Acdition
MEWz 1 HakE
SIREE] A2DRESY | STREET AORTSS
CITY-57- 2P oY sl ap
L [ ol (e ] Coenge [ Additan
: N
SRER| ACDREDS SiREET ADDRISS
TINY-5i- /1P CITY-5i-AIP

13. \ hereby cerlfy that the informaticn sLppiied with this filing does not gua iy far the exemption siated in Sect'on 119.07(3)1). Fiorida Statutes. | furthe
ndicated 0'1 this repar: or supple: mental reportis true and accurate ard that my signature shalt have the same leyal e ool as if mads
of !ne corperatior. or ihe receiver or rugice empowered (o exgcute this report as eauired by Chapter 807, Florida Statutes; and that ¢

changad, or on an ailachment with an address, with all other Ly n\cowered

~ortify fal the info
e pathy that tam an officar or o p
¥ name appoars in g ock 11 o0 B ack 12

A )i/ o/ _(352] 2|57/ 4923
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