2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000075824 Secretary

May 27,2002 8:00 am

of State

UGN [ ]

1. Entity Name B
BRITT ROAD GREENHOUSES, INC. 05-27-2002 90333 041 ***150.00
Principal Place of Business Mailing Address
3820 BRITT RD -~ EO-BOXIHTI
MT. DORA FL 32757 MOUNT DORA FL 32756
2. Principal Piace of Business 3. Maling Address “llﬂlll “”ml ‘Im "m |||“|Im ||l” (|||| I“l“l"l”l” I||| ‘"}
3720 Be 7+ /8 v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
W NowntT [Jor s F f 59-3504293 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 275 7 §. Cerlificate of Status Desired O Fee Required
. -6._Name and. Address:of Current:Registered-Agont === e e e | ‘and-Address of New.Registered Agent ="=ro—=
Name
GUCKENBERGER' \NDRA Sireet Address (P.O. Box Number is Not Acceptable)
2261 PARK FOREST BLVD.
MT. DORA FL 32757
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalture, typed or printad name of registsred agent and titla it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
L1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |5.': $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
1978 * Trusl Fund Contribution. Added to Fees
{See criteria on back) {a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Delete TITLE Ichange  [] Addition §
HAME GUCKENBERGER, SANDRA NAME &
streeT a0DRess | 2261 PARK FORBIT BLVD STREET ADDRESS :‘é
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP w
e O Delete Tme Clcrange (3 Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THE T e RS s s = B Deteig e g STILE S - = [Ochange [Jacdtion |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP -
TIMLE (] Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-8T-2P CITy-Si-2IP
TITLE O palete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

oy 2 Y3002 Z5238-3/.3

NAME OF SIGNING W:ﬂ OR DIRECTOR Date

Daytime Phone #




