—_

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S69276

1. Entity Name

L ANDMARK NURSERY, INC.

Principal Place of Business
853 EAST LAKE RD S
TARPON SPRINGS FL 34689

Mailing Address

053 EAST LAKE RD §
TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90176 048 ***150.00

R -

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Appiied For
59—3104567 Not Applicable
Zi 1 Zi iti
L Couniry P Country 5. Certificate of Status Desired | $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
DUQUESNAY, K o ) Str- 1 Add es (P-O ‘Eo Nurr:b‘e_rt- N;t A::c table:) —
06 ress {P.C. Box is ep
§53 EAST LAKE RD S
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils

Gisteled office or regj:zlgem, ofbath, in the State of Florida.

¥fry) 0

.SIGNATURE

-

(WoTE: Regifler

Signature, typad or printed name of registerad agent and title if applicabie,

Agent signature required whsnw,]

DATE

FILE NOW!I! FEE'IS $150.00
After May 1, 2002 Fee will be $550.00

49 This corporation is eligible to satisty its Intangible
& Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See crileria on back) o Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS B EB ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete mLE [C]change [ Adgditien | S
NAME DUQUESNAY, MARK NAME &
sreer ooress 14997 KILKENNEY WAY STREET ADDRESS 3
crv-sr-ze (OLDSMAR FL 34677 CITY-ST-2° : Q
TILE D O Delete TILE [ Change [ Addition 6
NAME FERRIS, GLENN HAME
sinet aoomess (1204 JACKSON ROAD STREET ADDRESS
cv-st7e JGLEARWATER FL CITY-ST-2P
TILE [ Delete TITLE [0 change T Addition
NAME NAME
STREET ADDRESS.| o + N - ) STREETADDRESS | __ -
CITY-ST-2IP CTY-5T-2P
TILE 7 pelete TIMLE [ change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS *
CITY-51-2IP CITY-51-2P
TITLE [ Delete THLE Ol cnange [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CiTY-ST-TP CITY-5T- 2P
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P

does not gualify for the éxemption stated

13. | hereby certify that the information supplied with this filing
amcurate and that my signature shall have

indicated on this report oraupplemental report is true and
of the corporation or thg ar or trustee empowerad 10
changed, or on an attg with an addrgss, with il othef like empowered. .

/3 ﬁr@:@

] JLEL\:? ANEL"

SIGNATURE:

i Séction 119.07(3)(i}-Florida Statutes. | further
the same legal effect as if made under oath; that | am an officer or director
flecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

1IRED- Mack Bu

certify that the information

Block 11 or Block 12 if

(727)938 217/

SIGNRTURE AND TYPED OR PRINTI mafafE OF SIGNING OFFICER ORBIRECTOR

4

Dé'ﬁime Phene #

dﬁéﬁf?




