2000 UNIFORM BUSINES{S REPORT (UBR) FILED

|
DOCUMENT # P99000034860 Mar 15, 2000 8:00 am
b Secretary of State
ARN NURSERY, INC.
03-15-2000 90081 032 ***150.00
Principal Place of Business Mail‘in'g Address
!
6121 S.R. 66 2370 US. HWY 17 N
ZOLFO SPRINGS FL 33890 WAUCHULA FL 336873-8754 .
l HU038419
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 5 -0 9% 5 7 Not Applicable
- " - -
zp Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Narme
MCNARY' NORMA M Sireet Address (P.O. Box Number is Not Acceptable)
2370 U.S. HWY. 17 N
WAUCHULA FL 33873
City Zip Code
! FL
8. The above named entity submits this statement for the pur;!nose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and ttle if applir,abla. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE Nowﬂ EE iS $150.00 10, Electi e
o ) . . Election Campaign Financing $5.00 may Be
Tax filing requirement and efects to do so. After MAY 1, 50.00 Trust Fund Contribution, ] Added to Feﬁs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST " [ Detets TITLE [l Change [ Addition | :
NAME MCNARY, NORMA M | NAME .
sTReeT ADCRESS | 2370 US HWY. 17 N | STREET ADDRESS :
CITY-ST-2IP WAUCHULA FL 33873 I CITY-S7- 2P
TITE v | O pee e [ change [ Addiion | ¢
NAME ROJAS, AURELIO NAME
stReeT ApoRESS | 6121 S.R. 66 STREET ADDRESS
orv-s-2p | Z0LFQ SPRINGS FL 33890 CIrY-ST-2IP
ME ~ == Voo - st []Delele -~ - MLE S []cChange [ Addition
NAME ROJAS, ROSA L ! NAME
streer anoress | 6121 S.R. 66 | STREET ADDRESS
arv-st-zp | ZOLFO SPRINGS FL 33890 j OITY-5T-2P
TITLE ! O pelete TITLE [] Change [ Addition
NAME J NAME
STREET ADDRESS J STREET ADDRESS
CITY-5T- 2P ' CITY-ST-7IP
TLE [1 Delete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under path; that | am an officer or director
of the corporation or the recaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or ot an attachment with an address, with all qthsr like empowered. 2

A -

SIGNATURE: __o Lol 35, BP0 ] ey 19fe ¢ g63-9273-43 9/

sneuamn{fnowpso OR PRINTED NAME OF SIGNING OFFICER oum&zm_. Date Daytime Phone #
|




