2000 UNIFORM BUSINESS REPCRT {UBR)

! 9/11/00-90061-007-$550.00-$5-50.00

1. Entity Name

NORFOLK PINE NURSERY, INC.

DOCUMENT # P99000016519

Principal Place of Business

MIAMI FL 33130

Mailing Address

2200 MUSEUM TOWER. 150 WEST FLAGLER STREET 2200 MUSEUM TOWER. 150 WEST FLAGLER STREET

MIAMI FL 33130

[

A

MR

2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Number Applied For
: : S - 09 IS 7 gé Not Applicable
Zip Country Zip Country . . $8.75 additional
] §. Certificata of Status Desired O Feo Reguired
8. Nsme and Addrass of Current Raglstered Agent | T T T 17 Name and Address of Now Reglstered Agent ———~—"— ——°
- L Nam

énEEb GWENS. ) :
. = = “= 4 ~Strest’Address (P.Or Box Number is-NoL Acceptabl R - —
2200 MUSEUM TOWER, 150 WEST FLAGLER smEEr e 2l ‘ ®)
MIAMI FL 33130
City FL Zip Code
8. The above namad entity submits this siatement for the purpose of changing its registered office of registared agent, or both, in the State of Flarida.
SIGNATURE
Signatwe, typed or printod name of e istamd agent Bhd title if &pEhcable. (NOTE: Registered Agen: signature raquiret when reinzlating) DaATE
N e
6. fhis corporation Is eligible to satlsty its Intangibe FILE NOW!I FEE l% . . .
Tax filing requirement and elects to do 50, After SEPTEMBER 13, 2000 Min. 00 | EE::';] n%wg;r:gugi:nancmg ﬁ-’d g‘fo‘é:‘; sa.,
{Ses criteria on back) | Make Cheok Payable to Department of Stata '
11, GFFICERS AND DIRECTORS i B2 T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ImEe D ] Delete e O change (] Aodition
NAME FREED, OWEN S NAME
STREET ADDRESS | 2200 MUSEUM TOWER, 150 WEST FLAGLER STREET STREET ADDRESS
GITY-ST-2F MIAMI FL 33130 CIY-ST-1IP
TIRE 3 Delee TRE Oichange [ Addition
HAME NAME
STREET ADOFESS STREET ADDRESS
CITY-ST-ZIF cmy-sT-7P
Tme 3 Deete ME O Change [ Addition
B L R ) LNAME _ ol e R I
STREET ADDAESS STREET ADDRESS
CIyY-81-79 CINY-ST-7p
e - — —_— _-Dmm-_—., - TITLE e ~—f = = B e . — Dcnanga _DMdlliﬂl
MAME HAME
STREET ADORESS STREET ADDRESS
TTY-ST-7P Y -51-19
TITLE [ petete TRE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
, Cnv-st-ae Ciiy-ST-1p A
' TmE 3 Delete MLE \® [Jchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
GITY-5T- 1% CIry-§1- 19

13, 1 hereby cernlz that 1he information supplied with this filing does not quahfy for the egpmption slated in Section 119.07(3Ki). Florida Statutes. | further cartily thal the information

indicated on
of the corporation of tha receiver or trustoe e
changed, or on an attachment with an o

SIGNATURE:

is report or supplermental report is trua and accurate and
powered {0 axecute,

ghature shall have the same legal elfsct a8 if made under oath; that | am an officer or director
S0quired by Chapter 607, ﬂonda Statutes; and thalmy name appears In Block 11 or Block 121if

9;/ 7/

Dapima Prone +

CR2EQ34 (5/00)



