2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9S000037649

1. Entity Name K

SOUTH PARK NURSERY, INC.

"%
ecretary of State

06-20-2001 90005 022 **%150.00
09-13-2001 90017 007 ***400.00

Principal Place of Business Maiting Address
332 HAVERLAKE CIRCLE 332 HAVERLAKE CIRCLE
APOPKA FL 32712 APQPKA FL 32712

(LU FRTS R

1

13,2001 8:00 am

2 Principal Place of Business 3. Mailing Address “ “I "“ I| Il ||m| ml ““
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stae 4. FEI Number 59‘3607930 Applied For |
Not Applicable
i ! : itk
Zip Gountry zp Counry 5. Cotlicate of Staivs Desieg. (] 98-7 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e — Name e mmm me imem e o . P -
TOVISSL, DAVE - - :
Street Address (P.C. Box Number is Not Acceplable)
332 HAVERLAKE CIRCLE {
APOPKA FL 32712 ‘—‘ ;
City FL I Zip Code :
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE -
SIGAENIS, fypid O RSO name of /8gisiared egeni and (e if Spphicable. {NOTE: Registarsd Agent Signature /4quised when Isinsiaing) DATE
9. This corporation is eligible to saristy ils intangible FILE NOW!!! FEE IS $150.00 ) S
10. Election C Fi
Tex filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 * Trigtl?:nundaéngr\a(:?:uti:: rere fz'gquhg:!ésaa
{See criteria on back) O Make Gheck Payabls to Department of State '
S .
11. CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
TILE v O oeiete g Otmge Do | S
NAME TOVISSI, DAVID NAME 2
STREET ADORESS | 332 HAVERLAKE CIRCLE STREET ADDRESS P
orv-st-2¢ | APOPKA FL 32712 CITY-ST-2P ]
e P 7 Detete e Dchange  [J Adgition %
HAME HUSETH, HOWARD NAME
STheEr ophess | 332 HAVERLAKE CIRCLE STREEY ADDRESS
cry-st-p | APOPKA FL 32712 CITY-S5-2P
e s O pelse e o [)Change [ Addition
NAME CRULL, JOHNA NAME
STREET appResS | 332 HAVERLAKE CIRCLE STREET ADDRESS )
=[=cmv-si-ap- ‘- APOPKA'FL 32712 " =—=fcrvsrap | T T
TME 3 Delete e Dichange  [J Additlon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2tP CITY-57-2IP
LE O oetete TIFLE [ Ghange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY -ST-2P CITY-§T-21P
WILE 3 pelete HTLE 3 Cnange [ Additian
NAME NAME
STREET ADDRESS STREEY ADDHESS
CiTY-§1-7tp CITY-ST-ZiP
13. | hereby cer:ilK that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florica Statutes. I further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ol the corporation or the rageiver or jrustee ampgpwered 1o executa this raport as required by Chapler 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if
changed. or on an ana@vnh n acidressy vih ail et ke empawered.
. . of) ,
SIGNATURE: btz Gl \ Y.20.01 (dot)y3y 8862
WJ‘WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Dayuma Phane # J
s




