2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037649 01, 2000 8:00 am

1. Entity Nama

SOUTH PARK NURSERY, INC.

/

Principal Place of Business

332 HAVERLAKE CIRCLE
APOPKA FL 32712

Mailing Address

332 HAVERLAKE CIRCLE
APOPKA FL 327112

2. Principal Place of Busines

3. Mailing Address

%
ecretary of State

09-01-2000 90005 031 ***550.00

Jyl83usl

I

i

(T

|

Ly . ™ (\/
Suite, ApL. #.ﬁ \ \\/\ Suite, Apt. #rzi \ \\/ \ DO NOT WRITE IN THIS SPACE
City&State § ~_J City & State \) ' 4. FEf Number Applied For
L 59 - 20 F930 Not Applicable
- n - Courl —
ap ! Couniry Zp ] ouniry 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T = i = ~Name ,;_./_\\:, —_— -
TOVISSI, DAVE
Streat Address (P.O. Box Number is Not A¢ceptabld
332 HAVERLAKE CIRCLE ( pecepiaby )
APOPKA FL 32712 \ \ \
City J ~7 FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered-agent, or both, in the State of Florida.
SIGNATURE \ l
w3 Signatura, typed or printad nama of registefad aB&t and 1itle it epplicable, {NOTE: Hegistered Agent signature requined when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. witi be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. _ DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

CR2E034 (5/00)

TITLE Dﬁ\f ‘d_, To v {55; - [ pelete ~ TITLE [ Change ] Addition
i -, y NAME
e 22 Haverlake Cird-¢ ice
STREET ADORESS | D& en s ooess
CITY-ST-2P MOF koo FL 32T ,/ES CITY-5T-2P
TILE HC R A ' h S o4 [ Delete TITLE [ Change 3 Addition
NAME P " 0’ NAME
STREET ADDRESS ves STREET ADDAESS
CITY-§T- 2P CITY-§T-20P
~mE e T J\‘Jl/:\ AL Crnl\- == Do~ ~f me - ~[~ = - - -ClChange [ Adaition”
) ) ‘rde, - HAM
e 332 Haverlake Ci Secre E
STAEET ADDRESS 7 ' STREET ADDRESS
CITY-ST-2IP A]Oopm ) F 3271 CITY-ST-2P
THLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ palete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TITLE * [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2tF

13. | hereby certify that the information supplied 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 supolemental report is true

of the corporation g
changed, or on ¥n atta

SIGNATURE:

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s$, with all other like empowered.

i. T e ua—@UIRED

B-8.00 (oY 0858

Dayime Phona #




