2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000108377

1. Entity Name

PLANT SOURCE, INC.

Mailing Address

853 SE MONTEREY CPMMONS BLVD.
STUART FL 34996

Principal Place of Business

853 SE MONTEREY CPMMONS BLVD.
STUART FI. 34336

2. Principal Place gpBusiness 3. Mailing Address

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90077 047 ***150.00

IR

| (TR

|

23 mdesvek £, )
ite. Apt. #, etc. SUW- DO NOT WRITE IN THIS SPACE
g 4/ f
City & State ﬁ Qﬁ St%ﬂ ¢ 4. FEI Number Appiied For
Lok L H#7or", - — cIr—esf 27243 Not Appiicable
dp lﬁ- Country Zod & 009"“” 5. Certificate of Status Desired 0 $8.75 Additional
. 33 y . /a, j’ — - . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

AR

FILINGS, INC.
3732 NW. 16TH STREET

Street Address (P.O'. 0X 'Number is Not Acceptable)

FT. LAUDERDALE FL 33311-4132

City

Zip Code

FL

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable

(NOTE' Registerad Agent signalure required when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

ER OR DIRECTOR

ATIE OF SIGNING OFFIC]

LA QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O velete TILE O change [ Addition | &

NAME TAMBER, GERRY NAME %

strees aookess | 853 SE MONTEREY CPMMONS BLVD. STREET ADDRESS 3

CITY-ST-2IP STUART FL 34986 CITY-ST-2IP ﬁ

c

TTE D 71 Delete e ] change [ Additien | O

NAME DUTTON, BARRY NAME

sTheeT ADDRESS | 853 SE MONTEREY CPMMONS BLVD. STREET ADDRESS

{ITY-ST-2IP STUART FL 34996 CITY-ST-2IP

e - - — [ Delete TITLE - - [ Change - {7 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TITLE [ Deletz TITLE [ Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-57-2IP

TMLE [ Delete TMLE [ change [ Acdition

NAME NAME

STAEELT ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-2IP )

TINLE O pelete TITLE [ change [ Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - " Cry-S1-2ZIP

13. | hereby certify that the informatief supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0), Florida Statutes. | further certify that the information
indicated on this report or sefiplementdl report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that I am an officer or director
of the cgrporalion or the rgceiver ar jp slgg empowergdlie-ewecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaciiment willran addres rz-/__ ﬁ —

/ﬁale/

Dayhme Phone #




