2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
Jan 15, 2002 8:00 am

DOCUMENT #  P99000046013 Secretary of State

1. Entity Namea

FOREVER GREEN FOLIAGE NURSERY, INC. 01-15-2002 901
Principal Piace of Business : Mailing Address

3000 CLAREONA RD 3000 CLAREONA RD

# 2620 # 2620

APOPKA FL 32703 APOPKA FL 32703

2:. Principal Place of Business 3. Mailing Address
Feoo CLAR ConA 15D Boo0 CLARCONA 1‘6)
SE,_igApt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN

Lo A AL 2O

07 048 ***150.00

THIS SPACE

City & State City & State 4. FEI Number
Arep ks FL AP LA, FL 561807115

Applied Far
Not Applicable

Zi . Country € /3 i Country L(/jff
32903-8793 | Priasir 3153 -5792] 53

5. Certificate of Status Desired O

$8.75 aaditional
Fee Required

6. Name and Address of Current Registered Agent - 7—Name and Addregs. of New Reqgistered | Agent -
Narne R . —
MEIER, PATRICIA PDESEL /J- FesEs A
! Streg] Address (P.O. Bgx Number is Not Acceptable 7?
3000 CLAREONA RD 00g CLAR Contp KO
# 2620 24 2 0
APOPKA FL 32703 Cit Zip Code
Vot NPT FL 32705 -57v3

8. The above named entity submits this statement for the purpose of chan’ging its r'egistered office or registered agent, or both, in the State of Florida.

‘ ; /7 .
. - . " . -
sIGRATURE A IS m )47‘@&/& Y Sy DS
Signaturs, typed or printed name of registerad agent and title \fﬁpplicable {NOTE: Registered Agent signature raquireq when reinstating) DATE
9. This Sorporation is efigible to satisfy its Intangicie FILE.-NOW!!! FEE IS $150.00 . ... ~10."Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PD 3 Delete TITLE FSD / L [ Change [ Additicn
NAME MEIER, PATRICIA NAME MEIER., B TRAEAR
STREET ADDRESS | 4026 OLD WINTER GARDEN RD STREET ADDRESS 200 L AR CoNA
-§T- - -§T- = 2ito
biry-st-2P ORLANDO FL 32811 oy ST-21P ApLop KA , FL F2Te S -FT7Y3
TILE [ Delete TITLE 4 [ Change ] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP - T T e e .- R OOY-ST-ZP | B .
TITLE O elere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-sT-2IP CITY-8T-2IP
TIMig [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P

13. [ nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

« indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath;

of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

that | am an officer or director

ye 7
$42 ggY-c4yy

changed, or on an attachment with an addregs, with all other like empowered.
T TR W JAIEERSy G PR g /7 L A
SIGNATURE: Qe 7 =yl Te1Cra [ SR ofo-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E(34 (9/01)

Daytime Phone #

AU A



