) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # S69276 Jan 25, 2000 8:00 am
- 1. Entity N
- LANVDI\TI:;K NURSERY, INC Secretary of State
! ) 01-25-2000 90047 041 ***150.00
j Principal Place of Business Mailing Address
853 EAST LAKE RD § 853 EAST LAKE RD §
H TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-7353 H 0 5 9 1 0
S R AT MIRARRAR DRI
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEIl Numb Applied For
g uMoeT BO-3104567 e 2y
i Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqg:l:étional
f 6. Name m"td Address of Current Registered Agent 7. Name and Address of New Registered Eﬁenl___ )
: Name
e S s e L MARK . DUQUESNAY.
CASTANHE‘RO: R. ANDREW Street Address (PO, Box Number is Not Acceptéble) ]
843 E. LAKE RD. SOUTH §.§_‘§ EAST Chicls D S
TARPON SPRINGS FL 34889
N\ ) / v rArReon SPruints  FLIZEERS

. [J
t for the purpos: éf changing its registered office or registered agent, or both, in the State of Florida.

AN~ MY Doubuafmy} ﬁhGBbeLfl!l?}:-

(NOTE: Registered Agent signature requirad when remsralmé) DATE

8. The ab named entity submits thig statem,

SIGNATUR,

Signature or printed name of registared agent and Ul

9. This corporation Is elifjible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00 1 . _ .
. " 0. Election Cam, Fi
Tax filing requirerneny and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trlejztllc:)und C;Jrilr?t?uti:r?ncmg 0 f?&gﬂohg?éf ©
(See criteria on bac O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O3 celete TLE DIRECTQ [JChange 72"
NAME DUQUESNAY, MARK NAME A b ‘-@'W m o -~
streeT anoRess | 4997 KILKENNEY WAY STREET ADDRESS ‘q{' . DumnBAYD ';; o
crv-st-zp | OLDSMAR FL 34677 CITY-ST-2P : 3Dy L Do 2vGf Yy
ML D O Dekste TMmLE e i O Change [ ==
NAME FERRIS, GLENN NAME
staeer AD0RESS | 1204 JACKSON ROAD STREET ADDRESS
Cmy-ST-2IP CLEARWATER FL CITY-S7-2IP
e (] Delete TITLE 3 Change [ *-
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-S1-EP _ omeste | o .
TITLE 1 oelete TITLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP /\ [} CITY-ST-21P

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the infarmation
accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
er Itke empowered.

information supplied with this filin
1 or suppleghentai repart is true an
thte receiver lor trustee empgwered

of the corporation
th an addres

changed, or on arf atfachment

At D) wetngy 1 [1]] 2 (127) 99825,
p%,‘t ]. ] ;Dala Cayumea Phana #




