B

2000 UNIFORM BUSINESS REPORTY. (UBR)

1. Entity Name

SHADY ACRES NURSERY, INC.

DOCUMENT # P99000013136

Principal Place of Business

18339 RICCARDO RD.
FT.MYERS FL 33912

Mailing Address

18393 RICCARDO RD.
FT.MYERS FL 339138202

2. Principal Place of Business

I50%) (). mellaga Lt

3. Mailing Address

15081 V.Mmallagn L.

Suite, Apt. #, elc.

Suile, Apt. #, eic.

5/

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-16-2000 90044 012 ***150.00

WU

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE Numbet Applied For
F+ NMyeRs, F*- 1. Myers, FL 5-090 Y883 Nol Applicabie
ﬁ ? ‘ 3 Coupury ’ jp 3 ? I 3 Count 5, Certiﬁcgtg of Status Desired O ?g'gfqmb“a]
B 6, Name antt"Addrass of Current-fsgistered Agent - —_— . 7. _Nama gnd. Address of New Regigtered Agem — .
Name ! .
" 'WALSH, HAROLD A Sireqt Addrass (P.O. Bo Nun;;);kr i;.;-Not An-ce_ptable) —

18393 RCCARDORD. . LIBETT O YN WaRD  hane. B

FT.MYERS FL 33912 . ; : :

o F4. m\{ek.&

FL

235,23

m.Es’/;tj/oo

8. The above named entity submits this statement for the purpose of changing its registered flca or registerad age;t. or both, in the State of Fiorida.
%TN ' W A Pro ula/%j 2%
SIGNATURE S { 2ls oS- A__/
when "TE

Sigraitura, fyped or prinied name of reglstared apent and tite ¥ applcable

¢
{NOTE: Aogistared Agant oy

FILE NOW!1! FEE IS $150.00

13. ) hereby certity that the information supplied with tms'mmg";oes ol quality Tor the sxemplion sialed in Section 118,07{3X5). Fofida Statutes. | funther certify that the information
accurata and that my signature shall have the same Jegal aftect as it made under cath; that | am an officer or director

Indicated on this report or supplemantal reporl is true an | t
powerad 1o execute this report as required by Chapler B07, Florida Statutes; and that my name appears in Block 11 ar Bleck 121
7Zje empower

of tha corpevation or the receiver or tustes em,
changed, of of an attachinent with an

SIGNATURE:

dress, with

9. This corporation is eligible to satishy 15 Imangible 1aation C . .
Tax fhing requirement and elecis 1o do 5o. After MAY 1, 2000 Fso will be $550,00 10. Election Campalgn Fnancing gﬂqohggz 8e
{See criterla on back) a Make Check Payable to Department of State- '
1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO GFFICERS AND DIRECTORS IN 11 _
m F,_es ' 3 Delete TiE T e T i - -Echange T Additon |
i .} o
name Hat Walsh o hane N\ <
STREEF ADDRESS js0%l W ,ﬂé/lcr\' AW STREET ADORESS 4 §
CIrY-ST-20F ' GITY- §T- 2P w
ET _myers 133773 i
e O Detete THLE D change [ Addltion | O
NAME HAME
SYREET ADDRESS STREET ADDRESS
~ CY SR ne CIry-51-2
T [ Detete TILE Ol crange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS - ————— - = .
my-ST-7P cmy-31- 2P ‘
CTImeTT T T T T T ‘O el - -§ me  — e St e - -[-Change  -[] Addition- -~
NAME NAME
STREET ADDRESS STREEY ADDRESS
l_ﬂiTY-ST-'ﬂP CITY-ST-21P
| M O perete WIE Clchae  (J Adsilon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-81-21P
Rt 7 cetets e o O Change ) Addiion
+ NAME NAME
S'IRE,"E] ACDRESS STREET ADDRESS
CiY-81-217 CaY-sT-AF

e,

24K

B
AL

ITURE AND TYPED OA PRINTED NAKE OF SIGNING OFFICER O DIAECTOR

42990 P A 72336




