2000 UNIFORM BUSINESS REPORT, {UBR) 3/

DOCUMENT # P99000001 068 7 FILED
1. Entity N
ity e May 11, 2000 8:00 am
ONDICH ROAD NURSERIES, INC. Secret ary of State
— . 03-29-2000 90029 025 ***150.00
Piincipal Place of Business Mailing Address
E336 WT. PLYMOUTH ROAD B335 MT. PLYMOUTH ROAD
APOPKA FL 32712 APOPKA FL 32M2-5226
P S AT O
Suile, Apt. #, etc. Suite, Apt. #, efc. OO NOT WRITE iN THIS SPACE
City & State City & State 4, FE} Number . Applied For
. - (2,5 § —LC\GKZ. Nat Applicablg
4p Couniry Ze Gountry 5. Cerificate of Status Desied [] 90+ 7 9 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIRKLAND, ROBIN D
6336 MT. PLYMOUTH ROAD
APOPKA FL 32712

Street Address (RC. Box Number is Nol Acceplable)

City . FL lj’p Code

| 8. The above named entity Submits this statement for the purgose of changing its registered office or registered agant, or both, in tha Staie of Florida.

SIGNATURE
Signalure, typad o printad name ol reqistered agent and utie if applicabla. NOTE Registerad Agent signatrs required when einstating) DAYE
9. Tnis corporation is eligible lo salisty its Intangible FILE NOW!!! FEE IS $150.00 . .
) — 10. Election Campaign Finan
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wift be $550.00 .ﬁﬁ ot Eun daC ; 'llri%:uﬂon ing 0 fg;gﬂoh';aeige
{See crileria an back) d Make Check Payabia to Depatiment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D O Delete TLE [ Change 1 Addition 3
(33

NAME KIRKLAND, ROBIN D NAME e
STREETADDRESS | $336 MT. PLYMOUTH ROAD STREET ADDRESS 3]
CITY-57-2IP APOPKA FL 32712 LITY-ST-21P W

- " o
e 8 vetete TILE DOoterge T Additien | S
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CHY-ST-2P
ME 3 Delete TITLE (O Change {7 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
ot -$1-21 TTY-ST-P
TLE ] Delpte TIFLE (3 Changs (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oIry-ST-ZIP CImy-81-2P
TITLE [ etate TME [ Change (7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
e [ Dalete THLE [ Change T Addition
NAME NAME
STRECT ADDRESS STRECT ADARESS
CITY-ST-2IP CIvy-SE-2IP

13. 1 hereby certity thal the information supplied with this fiing does not qualify for tﬁa exarnplion s1aied in Section 119.07(3)(}). Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or Irustee empowered 1o execute this report as reguired by Chaiter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 i

changed, or on an attaghment with an address, with all other ke empower,
SIGNATURE: AP a5 Rueszgest B, L7, A.000 Qiﬁ"ﬂff’,q"ﬁb"l

XN . -

SIGNATHRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Uy
1 O rreict ] Des
nWopiw L/, A 4

Pl



