FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P99000020516 ecretary of State
1. Entity Name 04-18-2003 90140 025 ***150.00
FLORIDA NATIWVES NURSERY, INC.
Principal Place of Business Mailing Address
1711 LIVINSTON AVE 1771 LIVINSTON AVE
LUTZ FL 33558 LUTZ FL 33559
2. Principal Place of Business 3. Mailing Address H"N"’ ||| "”l ’l“l ||m||m m” II"I ”m mll l'm Iml |"| l|||
Suite, Aot. # ele. Sulte, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3561539 Applied For
Not Applicable
«p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ T~ &~ Name and Address ot Carrent Registered Agent =77 Name and Address o New Registered Agemt ———— ———~

Name

MERADITH, REGINA M

814 HOWARD BLVD. SO. Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606

City FL Zip Code

8. ¥he above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida. | am familiar with, and accept
‘;he obligations ¢f registered agent.

1
SIGNATURE -
- Signature, typad or printed name cf registered agent and litie it applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i e
Ater May 1,2003 Fo illb $550.0 | " EectonCanpmnfowcns | $5.00 e oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D "
TITLE (] Delete TNLE [ cChange [ Addition
NAME MILAM, LAUREE R NAME
seeet sonress | 17711 LIVINGSTON AVE STREET ADDRESS
CITY-ST-21P LUTZ L 33559 CITY-§T-2P
TITLE VP ] Detete TILE [ change [ Addition
NAME CAP PARELU. BRIAN NAME
streeT aooeess | 17711 LIVINGSTON AVE STREET ADDRESS .
orv-st-ze | LUTZ FL 33559 . R . Remvestoe L] -
TILE [ pelete TITLE - [J Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [Ochange [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE ) [ Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P GITY-SI-2IP

12. | hereby cerlify that the informaticn supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemeptal Teport is true and accurate and that my.gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn of the receiver o rustee empawered to execute this report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an gidress, with all other like o,

T sE mitoy/ifesen L/—/ofo:":(ws)%fa-w

/‘[GNA‘I'UF'E ANDTYPED OR PRINYED NAME OF SIGNING OFFICEN-ER DIRECTOR - Date Daytima Phone 4

SIGNATURE:

%

GR2E034 (10/02)



