2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000044725 Apr 27,2000 8:00 am

1. Entity Name

COUNTRY LANE NURSERY, INC. ecretary of State

04-27-2000 90075 001 ***150.00

Principal Place of Business Mailing Address
2990 PARK VILLAGE WAY 2990 PARK VILLAGE WAY
MELBOURNE FL 32935-2253 MELBOURNE FL 32940-1631

ML

2. Principal Place of Business 3. Mailing Address “"“m I[”ml

I

§55 Somerser Ldne 9455 Someeser \Lane
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
MeLBonwrne , FLORADA MEdaouwens  FlLo2iDaA 29SS 72817 Not Applicable
_Zip Country Zip Country " . $8.75 Additional
521'7"‘0— 1631 USA BZqL{O-IGBI USAA ] 5. Certificate of Status Desired O Fee Required
_ 6._Name and Address of Current Registered Agent. .. - -. . ._7. Name and Address of New Registered Agent [
N
KOROTHY, JOHN P " Komoruy ,Jdoun 9.
2090 PARI'( VILLAGE WAY Streetad:d’r_e;ﬁ{RO.%::);N:‘Tkéeggoet‘ﬁcceptable) c
MELBOURNE FL 32935-2253
City W\ELBOL»QN5 FL Zip Code
FZzAN0- 163

8. The above named entity submits this statement for the p se of changing its registered office or registered agent, or beth, In the State of Florida.

SIGNATUHEQ / Ja Hw P oromdy | ?u‘s‘QE'\’T 4 I 14 'uo
Signaw8, typed or printac name cf registarsd agent and title thahla. (NOTE; Registered Agent signature requirdd when reinstating) DATE ) M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i — .
Tax fllingprequirememgand elacts t;y do 50. ’ After MAY 1, 2000 Fee wiff$ be $550.00 10. 5:3;1lgzn?jaénopnatllr?;ufi:nancmg 0 fdsdﬂdo I\'A:Z)é SB
(See criteria on back} O Make Check Payable to Department of State ' edto
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE P (T Change ] Addition
v KOROTHY, JOHN P v Koremy ,Jotn P
sTreer a0oress | 2990 PARK VILLAGE WAY STREETADDHESS | 955 SaMERSET Lawme
CiTY-ST-2P MELBOURNE FL 32935-2253 CITY-ST-2P MELBoweNE | FLOZIDA 32940 - 13l
TITLE [ Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME T Ooeee B e T T Tt T 7T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP GITY-$T1-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ' OJ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TMLE [ pelete TILE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

" 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 certify that the information

indicatéd on this repert or supplemental report is true ang accugate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugfee empowered to ex e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, wilh all othe)

SIGNATURE: ™ /€ 757 ot Pridororiny J [m Ioo (320) Yo3 - 103y

/§IGNA‘I’URE AND TYPED OR PRINTED NAMEﬁ SIGNING OFFICER OR DIRECTOR 1 Date Daylime Phone #

—— ek

CR2E034 (9/99)



