2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am:

1. Enity Narne Secretary of State
COUNTRY LANE NURSERY, INC. 05-15-2002 90121 038 ***150.00
Principal Place of Business Mailing Address
955 SOMERSET LN. 955 SOMERSET LN.
MELBOURNE FL 32940 : MELBOURNE FL 32940
2. Principal Place of Business 3. Mailing Address Hlml” |l| ’l"l ‘l”l ll”l “H’"m Ilm mu I[I” ‘Im |]|I’||H|||‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1-2457287 Not Applicable
- - : —
Zp Country Zip Country 5. Cenlificate of Status Desired d $8'75 A_ddmonal
Fea Required
|- =i = 1= 6. zName and:Address. ol Current Registered:-Agent-——=-—. oz —rristaie s 7.-Name.and:Address.of New.Reglstered-Agent = B =:|-.
Name A
KOROTHY, JOHN P doun P owerniy
' Street Agdress (P.O. Box Number is Not Acceptable)
2900 PARK-VILLAGE-WAY- e SomeEesET LAaE
MELBOURNE EL 32935:2258-—
City . Zip Code
‘ WeLBgue NE FL 132 quo-1u3y
8. The above named entity submits this;taiﬁior the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i ' ﬂ / Joun P. Kowrehetm Pecs . oH-z4-01r
" Signature, typad or priydnama of registered agent and title if aﬁﬁﬁcgele‘ (NDTE,gg\swrd Agent signature required when reinstating) 7 DATE
= L
. e N . " A
9. This corporation is ehgltéto satisfy its Intangible FILE NOW!!! FEE IS $1.”)0.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
i l Trust Fund Contribution. Added to Fees
(See criria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ pelete e # P W[‘,hange [ Addition
NAME KOROTHY, JOHN P HAME KORSTHY Jonn P
STREET ADDRESS 2990 PARK WLLAGE WAY STREET ADDRESS q 55 SomepsSeEy LAMGE
cmv-st-2P | MELBOURNE FL 32935-2253 CITY-ST-2IP MELBoWRME ,FL. 32nye— 1634
1ITLE ] petete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY_-ST-ZWP i
TIT‘LE“ T P A MM DPD-éTéié.e—:—k - —ﬁ.l_—l:--é-----E e e e - ) D‘G-Hinbé' e D’Addltl‘ﬂﬂ
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-3T-21P .
THLE : . 7 Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-S:I-ZIP
TME [ pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME ‘ (1 Delete TITLE O change [ Addition
NAME - & NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurgieyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receaiver or trusiae empowered to exgeflitgihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an#gfirgss, with all other, empowered.
: | Al e, [0 )
SIGNATURE: il L ) VEMRRE Ko v amiiy oy-24-0 33U -292-%2MF8
- m}(wns AND TYPED ORERINTED NAME ﬁf&uma OFFICER OR DIRECTOR [} Cale Daytime Phone #

CR2EQ34 (9/01)




