2003 FOR PROFIT CORPORATION

" _UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

t. Entity Name

NG, INC.

ISLAND GROVE AQUATIC PLANT NURSERY AND LANDSCAP}

P98000103889

/|

Secretary of State

05-01-2003 90967 006 ***150.00

Principa! Place of Business
1511 NW 2ND ST

GAINESVILLE FL 32601

Mailing Address
1511 Nw 2ND ST
GAINESVILLE FL 32601

2. Principa?lacﬁWsingsz"

smf 3. Mailing Address5

IO

Suite, Apt #, alc.

Suite, Aptl. #, etc

[0 CHECK HERE IF MAKING CHANGES

%2000 |

a

5. Cerlificate of Status Desired

ity & State City & State 4. FEI Number 59‘3548780 Applied For
M."S ¢ ”/u/ FO Not Applicable
Country Zip Country $8.75 Additional

Fee Required

6. Name and Addfess of Current Registered Agent

7. Name and Address of New Reglstered Agent

e Salafre, Carl

SALAFRIO, CARL
1511 NW 2ND ST S"ee““jif'eigo /WVW ! 2P0
GAINESVILLE FL 32601

o Gamesn lle FL |2

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmllar with, and accapt
the obligations of registered agent.

SIGNATURE

Signaturae, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

¢ FILE NOW!!! FEE 1S $150.00
< After May 1, 2003 Fee will be $550.00
] ‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS B EF ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11

mLE P O velete TITE P ,m Changs (] Addltion
NAME GOERGE, FOSTER NAME YEC

street aboress | 4920 CORTEZ BLVD STREET ADDRESS “f'-l?.b orﬁ' Bhut.

orv-s1-7p | GAINESVILLE FL 32601 CITY-ST-ZIP Brwyswﬂp FL 3 QLO‘,

TITLE S [ celete TITLE Changs  [] Addition
e FOSTER, GEORGE N Fosfer. Beerge X

steeET aooress | 4420 CORTEZ BLVD srecT a00Ress | 442 45 @r Blud.

emv-st-ze___|. SPRING.HILL.FL.34807 _ _ . o | Bypo BVL”F Fr. Ubo]

TITLE O oelete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2Ip

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

TILE O pelete TTLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-§T- 2

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-Z0P

12. | hereby certwfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver of truslee

powered 1e execule thig report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Yalloz 352 371-9333

Dalt‘ Daviima Phone #

AY  610/900

CR2E034 (10/02)



