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" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

SlGNATURE: RO TR LR R

of the corporation or the receiver or trustag empowerad to exXgeu
changed, or on an attachment with an address. with all other,

LATAR T TR

ike

i T
N

al?{ o

as required by Chapier 807, Florida Statutes; and thal my name appears in Block 11 or Blogk 1%

Qon-H4 - \'55(

SIGNATUAE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR IipEcTOR

Oaytme Phone #

DOCUMENT # P8000056062 Jun 07,2000 8:00 am
1. Entity Name
OSTEEN GROWERS, INC. Secretary of State
02-09-2000 90372 006 ***150.00
Principal Place of Business Mailing Address
§11 IRON BEND TR, 411 IRON BEND TA.
OSTEEN FL 32764 OSTEEN FL 32764.9738
L 4
Suite, Apl. ¥, eic. Suile, Apl. #, 81c. DO NOT WRITE i THIS SPACE
City & State Cily & State 4. FE{ Number Appligd For
" 59_3647083 NOE S in 2
Zip Cauntry Zip Cauntry . $8.75 additional
7 5. Certificate of Status Desirad O Foo Raquired
. E. Name and Address of Current Registarsd Agen e o i e 'L -7.-Name 8nd Addross of New-Regisiered Agent— —~ i
Namea
e ARNOL_D‘ MATHEN_V 8 EAG“ “!_l' P"&'_W o . __ 1. Street Adgress {P.O. Box Number is Not Acceptable) — e o
801" N. MAGNOLIA"AVE, STE. 201 >
ORLANDO FL 32803
City FL i Zip Code
8. The above namecd entity submits this statement for the purpose of changing its regiatered office or registered agent, or both, in the State of Florica.
SIGNATURE
DughaTurs, YRS o RIiNed name of 7egistbred RgBnt Bt Hile § appicabls {HOTE: Regiaisec Agent signalure Tecuuted wihan ramsiating) DATE
9. This corporation is eligibie to satisfy its intangible FILE NCW!It FEE IS $150.00 10. Eisction Campai . :
; A paign Financing $5.00 May 8o
Tax filing requirement and slects 10 do 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fess
(See ciiteria on back) Make Check Payable to Department of State
", QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE D 3 Delete e D PHemnge [0
NAME PORTER, CARY P HAME Cary Patricia Wagner
smeeT ancress | 91 IRON BEND TR. smeeTaborEss § 911 Iron Bend Trail
CITY-ST-ZIP OSTEEN FL 32764 CITY-ST-2P Osteen, 'FL 3 2764
e O} opiete TME ‘ [Jonange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CiTY-ST-0P
TITLE i . e = it et mmem e e b - ot -._.-.-.’E]'Dﬂm-_’-_:‘ SILE - - | _&hﬂr —_— T T TR e - - "'D Change E PR
HAMF : MAME . e e e
SIREET ADDAESS STREET ABDRESS
OS2\ e e e _Cﬁj_—_ﬁl;ﬁ? _ _ o _ . I
THLE 2 Delete LE Cchange [
NAME 0 NAME
STREET ADDRESS STREET ADDAESS
Ty -S1-2P A AR
TTE O pelete TLE [ cChange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7P City . S1- 2P
W [ peiete TLE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -55- 1P _ § § omvseoe )
13, | hereby carmg 1hat the information supplied wilh this Klin the exetmption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and acgur, y signature shall have the same lagal effect as if made under oath; that | am an officer o .=’



