2000 UNIFORM BUSINESS REFORT (UBR) 5/

FILED
May 17, 2000 8:00 am
Secretary of State

DOCUMENT # P99000067055

1. Entity Name

HIGHLAND PARK CITRUS NURSERY, INC.

05-01-2000 90035 047 ***150.00
Principal Place of Business

516 LAKE MARIAM TERRACE
WINTER HAVEN FL 33884

Mailing Address

516 LAKE MARIAM TERRACE
WINTER HAVEN FL 338843823

2. Principal Place of Business 3. Mailing Address

I GHG IR

Suite, Apt. #, elc. Suits, Apt, #, elc. 0C NOT WRITE IN THIS SPACE

City & State City & State 4, E_Ej umbpr : . Applied For
o 7-35894 §% Not Applicable
Zip Country dp Country . . $8.75 Additional
- 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglgtered Agent
B - - D S e s m gt e oo T "Na"meﬁ fivvs-'z}:\/p - .=~ - T
MARRALL, BARNEL L Street Address (P.O. Box Number is Not Acceptable}
518 LAKE-MARIAM TERRACE T AMA~
WINTER HAVEN FL 33884
City ke /V/L-/L FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE /ZQ_,./ A—-—. — ﬁ?ﬁz@/ o %b.“'ﬁfb// JA G [rife >
{AtGhure, typed or drintdd name of registerad agenl and itlo If applicabla. (NOTE: Rogisferac Agent signature raquirect when reinstating) ] DATE
9. Tnis corporation is eligible to satisfy Its Intangible FILE NOWH! FEE IS $150.00 10. Elscllon Campaian Finarcin
Tax filing requirement and solects 10 do 50, After MAY 1, 2000 Fee will be $550.00 ) ‘rust Fund C: mr?bmig,: 4 fﬁ-oqnhgtsﬂa
(Sew criteria on back) g Make Check Payable 1o Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
THLE D Q‘ Delets THLE ), 24 ?« ‘ [R Change  [] Addition | &
NAME KIRKLAND, PEGGY L WE éng.e Lee Mot tad) T¢ g
STREET ADDRESS | 2266 FIRESTONE PLACE STREET KOORESS | 9%/r. ¢ & M i rlem Texfote Q
onv-si-2¢ | WINTER HAVEN FL 33884-1265 CTY-S-21F aded Mawsin 74 35TFE _ |8
T 2 Delete L DOctange O Addition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S5T-2IP
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME - IR -
STREET ADDRESS )" - - - STREET ADDRESS
CITY-S§T-2IP Cry-st-2P
TITLE 7 Deleta TNE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-21p CIFy-5T-0P
TILE I e O pejete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY -81-21P CITY-57-21P
TILE £ Delete TITLE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-S1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0?%3)6). Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental raport is true and accurate and that my signature shail have the same legal effgct s il made under oaih; that | am an ofiicer or director
of the corporation or the recelver or trustee empowared 1o executa this Teport as required by Chapter 607, Florida Statuies; and that my name appears in Bleck 11 or Block 12§
changed, or'on an attachment with an address, with all other like empowered.

SIGNATURE:Z. zf/lw r raldl T ¢w/2///65 55,;;%?546/

'f




