2000 UNIFORM BUSINESS REPORT (UBRY

DOCUMENT # P98000108107 FILED
1. Entity Name ' May 09, 2000 8:00 am
GARDEN CONGEPTS LANDSCAPE NURSERY; INC- Secretary of State
X . 03-14-2000 90082 016 ***150.00
Principal Place of Business Mailing:Address
21423 QVERSEAS HWY. 21423 QVERSEAS HWY.
CUDJOE KEY FL 33042 CUDJOE KEY FL 330424124
= T A
Suite, Apt. #, sic. Suile; Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number é? 5.“ O 9?2 10 6 ,:J;:lpiic:;s;ble
e Country Ze Country 5. Certficate of Status Desved () ?ggﬁ?ﬂmﬁr

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
L. .

. - Name-~- - -
GRANGEH, LISA Street Address {P.O. Box Number is Not Acceptable}
2158 SAN REMO DR.
BIG PINE KEY FL 33043

City FL Zip Code

8. The above named entity submits this statement for the purpcfcse of changing i1s registared office or registered agent, or both, in the State of Fiarida.

CR2E034 {9/99)

SIGNATURE .
Signaturg, typed or printed name of reqistered agent and ille (f applicablo. (NOTE: Regh Agent sig requited whar ) QATE
9. This corporation is eligible to satisfy its Intangidle FILE NOWN! FEE IS $150.00 10. Electi o
o : 5 tion Campaign Financi
Tax filing requirement and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 T"f; 's:n 4 Co‘:‘tg:m::" "9 o ﬁdﬁ%ﬂiﬁs&
{See criteria on back) 1 Moke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2. ADDITIONS [CHANGES 1O OFFIGERS AND DIRECTORS IN 11
TILE CEC C D e'ee TIVLE Clenange [} Adcition
NAME Rlc_hara(. éfahqe& NAME
swerTooress | oSG San Remo De. STREET ADDRESS
a2 | 2ag Ane Kex [ 33043 CITY-$1-2P
e Vice Presideontd O Delete e [Jchange ) Addition
NAME Lisa Goranhefy” NAMIE
STREETAODRESS | 2, S°F S le%h‘-b e . STRERT ADDRESS
o5 | B Pyt Cew T 33043 cire-s1-2¢
THLE Prewidard— VO ek e ClCtange () Addiion
e Kathoyn Mareh HANE
SIRESTADURESS [} S ok (A1) SO e STREET AGRESS
CiTY-ST-ZIP Mm d Ze/? '_H 330 I{A CITY- 51-2P
TILE ! ‘ [ edete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
LiTY-57-2P Ciny-s1-27P
TinLE " O Delere e 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- S1- 2P CITY. 81-aP
TIHLE [ pelete TILE O change [ Addition
NAME HAME
STREET AODRESS " STREET ADDRESS
CiTY-ST-2P . OITY-§7-2

13. | heroby certify 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 have the same legal effect as if made under oath: thatfam an cfficer or director

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes: and thal my name appears in Block 11 of Block 12 if
changed, or on an attachmant with an addraess, with all other ke empowerad.

s AT e

siGNATURE: _ idn MOREL S 2lufe (305) 7453620

SIGNATURE AND TYPED OR PRINTED mﬁ_ds ORISIGNING OFFYCER OR DIRECTOR Daytine Phone #




