FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am *

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000027076 ecrefar y of State
1. Entity Name 04-16-2003 20163 010 ***150.00
NATIVE TREES OF PALM CITY, INCORPORATED
Principal Place of Business Mailing Address
4436 SW HONEY TERRACE 4436 SW HONEY TERRACE
PALM CITY FL 34990 PALM CITY FL 34890 - . ‘ A :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0919193 Not Applicable
Zp Country & Country 5. Certificate of Status Desired O ga -75 Additional
ee Required
6. Name and Address of Current Reglstered Agent™ ~ ™7 — ) 7. Name and Address of New Registered Agent
Name
ROSE' JOHN L Street Address (P.O. Box Number is Not Acceptable)
4438 SW HONEY TERRACE - i
PALM CITY FL 34990
City EL | Z¢ Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

e,

SIGNATURE L :
X Signalure, type.i‘i_rqr printsd \‘Ii?ama of registarsd agent and titla if applicable, {NQOTE: Registered Agent signature required when reinstating} DATE
- —~=
FILE NOW!!! FEE IS $150.00
" ater ey 1, 2003 Foo vl be $56000 o Commmr S [y $5.00 vy
Make Check Payabie: 10 Florldd Department of State ‘
14. 3 L OFFICEHS AND DIRECTCRS . | KRR N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Thie - D 3 e TITLE P ol [ Change mmmcn
NAME 5| ROSE, JORN L % / NAME %SQ., \ \&l C.
STREETADDRESS 4436, SW HONEY TERRACE sraeer ocess | U3 SO [ @rrace—
CiTY-ST-2F . PALM CITY FL' 34990 CITY-ST-7iP Lal &t‘(“/ ) L 3H]aa0
TITLE e i [ Delete TITLE {J Change [ Addition
NAME : R - NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-21P C TR CITY-ST-2P _
TTILE T T T o T T T el e oo T o © 7 7 Ochange [ Additien
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-71P . CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
. TITLE 1 celee THLE ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p _ CITY-ST-2IP

ted in Section 119.07(3)(i), Florida Statutes. | further ceartify that the information
all have the same legal effect as if made under cath; that | am an offiger or director

12. | hereby certify that the information supplied with this f|||n§; does not qualify for the exemptio
y Clfapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or frustee empeowerad 1o execute this report as require
changed, or on an attachment with an addrea§ywth all ther like empowesgd. ,

SIGNATURE:

4
R DWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

!

) 4

CR2E034 (10/02)



