2000 UNIFORM BUSINESS REPGAT {UBR)
DOCUMENT # P99000034292

1. Entity Mame

LOVELL'S SOUTHERN GARDENS, INC.

Principal Place of Business

. WILDWOOD DR.
-= AUGUSTINE FL 32086

Mailing Address

345 WILDWOOD DR.
ST, AUGUSTINE FL 32086-5800

2. Principal Place of Business

Scome as chroe
Suite, Apt. #, ete.

3. Mailing Address

e as Choye -
Suite, Apt. #, ete.

4/1;

FILED
May 18, 2000 8:00 am
Secretary of State

04-18-2000 90239 049 ***150.00

LGN

DO NCT WRITE IN THIS SPACE

IV

City & State "Gty & State

4 m——

4. FEI Number Applied For
$9I5L983 & Not Applicable
Zp Country Zin Country ] $8.75 Additional
§. Certificate of Status Desired & Fee Roquirad
" " 5. Name and Address of Current Registered Agent i 7. Name and Atdress of New Registersa Agent
Name M
[ TR Ty e = et e . - _:Cic_ ‘w ot Row - Cﬂ:: - —
HALL CHARLES'E R * .ﬁ} 2

77 ALMERIA 8T.

Streat’Address (P.Q. Box Number is Not Acceptable)

(00 Heoricole A veuse
ST. AUGUSTINE FL 32084
City ip Code
. N ‘5-'{' Ig&-ra 5 '/-'M FL ?wf 17" ‘ff’“‘f
8. The above named enlity submits this statgment for the purpose of changing,its registered office or regis1erce)d agent. or both, in the State of Florida.
SIGNATURE % : dS —Ii V. 0p
Signatorgrfyped or privitad narna of registered agent and tite if applicale. {NOTE: Ragistared Agent signatyre tequired when reinstaiing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi S
. tion Ca Fina
Tax filing taquirerant and elests to do $0. E/ After MAY 1,2000 Fee will ba $550.00 Tr:?;':ﬂnd g:ni:?;uﬁ; n.nclng fdsd,g(::ohg,; 589
(See criteria on back) Make Check Payable to Department of State

11. _ OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e SDVT O Detete TnE Ol chenge [ Adcition | &
NANE LOVELL, MICHAEL J HAME %
staeet aporess | 624 GENTIAN RD. STREET AUDRESS )
cv-s-20 | ST. AUGUSTINE FL 32086 orv-s1-2p i

v
TLE P 7 Detete TE Schange ] Addition | &
HAME LOVELL, MICHAEL J RAME
sEET Abbaess | 824 GENTIAN RD. STREEY AQDRESS
crv-sr-ze | 8T, AUGUSTINE FL 32086 GITY-ST-2IP
TME o [ pelete THLE O Ghange  [] Addition
NAME RAME - - =T T
STREET ADURESS STREET ADDRESS
cHTY-ST-21P CITY-ST-2IP
e O Delete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP N orv-stze
TIMLE ] Delete TIME O Change [ Additien
NAME oo NAME
STAEET ADDRESS | & -+ STREET ADDRESS
CITY-ST-2P GITY-ST-29
TME [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P GITY-ST-2P

13. | hereby certify thet the information supphied with this !i!ing does not quglify far th
accurate an

changed, or on an attachment yiih an agltress, with all other [j6r e
il
AAEE A

{ . : =C

SIGNATURE: 24 4 &
. SIGNATURE AND WE OF SIGH]

ar tha exarmption stated In Saction 119.07%3 C r
indicatéd on this report or supplemental report is true an that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the receivergr rustee ampowerad o execyje this report as required by Chapter 807,

A0}, Florida Siatutes. | further certify that the information
Florida Statutes; and that my name appears in Block 11 or Biock 12 if




