FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

2

DOCUMENT #  P99000103148 ecretary of State
1. Entity Name 04-10-2003 90144 003 ***150.00
ORANGE GATE NURSERY, INC.
Principal Place of Businaess Mailing Addrass
13736 STRINGFELLOW ROAD 16262 ANTIGUA WAY
BOKEELIA FL 33922 BOKEELIA FL 33522
2. Principal Place of Business 3. Mailing Address “““Il“‘l Il“lll””lm ||H[ "‘l“'mlml Ml“m’ ||||“|U ||||
Suite, Apt. #, elc. i Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnbger Applied For
65-0965586 Not Applicabie
Zip Country <ip Country 5. Certificate of Status Desired [ geaelggq 3:’:;“0"5”
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name :
CHAPMAN' G. BRUCE : Street Address (P.C. BoX Number is Not Acceplable)
16262 ANTIGUA WAY
BOKEELIA FL 33922 _
City FL Zip Code

AY 860380

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent:

SIGNATURE _
- " Signature, lyped or printad nama of registerad agent and fitle it applicabla. {NOTE: Registered Agant signature required when reinstating} DATE
% i -
@ FILE NOW!!! FEE 15-§150.00 ) - ‘
e . - , — 9. Election C F
5" AflerMay 1, 2003 Feo wil beS55000 | o o™ 1y $8.00 ey ne
Make Check Payable to Florida Department of State 1' ’
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP O Detete TITLE change [ Addition g
NAME CHAPMAN, G BRUCE HAME S
sTREET ADDRESS | 16262 ANTIGUA WAY STREET ADDRESS 3
CITY-ST-21F BOKEELIA FL 33922 CITY-ST-21P %
TITLE T [ Detete TITLE [dcChange [ Addition S
NAME CHAPMAN, BRYAN K NAE
STREET ADORESS | 8341 SW 14TH STREET STREET ABDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-$7-2IP
TITLE S [ oelate TITLE - [ Change [ Addition
NAME CHAPMAN, BRYAN K Ak
STREET ADDRESS | 8341 SW 14TH ST STREET ADCRESS
CiTY-ST-2IP MIAM! FL 33144 CITY-§T-217
TITLE O pelete TITLE . [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
S OITYESTI7IP o | i o A bt Soe . —— N ucm.g}.zip_*e, e e e e N S

12. | hereby certify that-the information supplied with this filing does not qualify for the exefnpticn stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or, upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the géceiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears-in Block-10 or Block 11 if
changed, or on an attaghment with an gddiegs, with all other K& empowered. r

REPeesryent / \ppei/ 7,'08  784-298-572/

SIGNING OFFICER ORJDIRECTCR 4 \ 4 Daytims Phane #

SIGNATURE:




