2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P99000103148 . . FILED
- Entty Nare May 16, 2000 8:00 am
ORANGE GATE NURSERY, INC. S ecretary of State
04-10-2000 90165 022 ***150.00
Principal Place of Business Mailing Address
13736 STRINGFELLOW ROAD 16262 ANTIGLIA WAY
BOKEELA FL 33922 BOKEELIA FL 33%22
e e (AR RTALN
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. PEL Number Applied For
lB-09¢555¢ Mot Applicable
ap Country ze Country 5. Ceruficate of Status Desired 0 gese‘;esqlﬁiﬂﬁona'
6. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Registered Agem
- R . = Mame - . -
CHAPMAN, G. BRUCE P :
’ (PO, Box Number is Not Acceptabie)
16262 ANTIGUA WAY rea ress ox Number is Not Acceptal
BOKEELIA FL 33922
City FL Zip Gode

8. The above narmed &ntity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Flgrida.

SIGMATURE
Signaturs, typed or printed name of registered agent and itle .f appicable (NOTE: Registerad Agent signature agurred whan renstating) DATE
9. This carporation is eligiale (o satisfy its ntangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i 0
97 1 Trust Fund Contribution. Added o Fees
{See criteria on back) a Make Check Payable {o Department of State
11. QFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Presiposst / ik 77 1 Derete TR [Jchange [ Addition | &
HAME & By er Chapmad NAME 3-—
STREETADDRESS | j ... & (.40 FF ANTr &g w/ A SYREEY ADDRESS q
CIFY -ST-ZIP RBofceei f, FIl.BB3FFL o ) GETIP ‘g”
- T ,.:-"'"ftj—’“' K Additi
LT3 sl irt K. Cfprt Pl =7 T osete me Clchange [ Addition | ©
NAME / . ) HAME
smeeTanoRzss | 5 3 St 8/ ths7, _ STREET ADDRESS
s\ ani Al Ff, R34 oltY-s1-2p
e Stcgetal T Detete TITLE [JChange [ Addition
NAME a{, ) -yt Dt N .- HAME —
STREET ADDRESS 73 }‘; S S 1T _«371 ) STREET ADDRESS
CiTY-ST-2f yy[ ;A J Fj/ 35/ 41 t/ Ciy-s1-2p
e ‘ 1 pelgte TTLE [ chenge  E7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P LIY-57. 8P
TILE T Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-7P ,
THLE 3 Derete THLE Ol change [T Addilon
HamE HANE .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SF-21P
13. 1 hereby certify thal the information supplied with this filing does act qualify for the exemption stated in Section 119.07{3Xi). Florida Statuies. | turther centify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direcior
of the corporation or the receiver or trustee empowered 10 executs this reporl as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachinent with an,addregs, with ail other like empowered.
7 P
SIGNATURE; p2/2 000 )gtl/»zfz 5572/
[ *Ogyume Phong ¥




