2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S84779 Feb 23F§]6(];:0D8-00 am

PLANTS INTERNATIONAL, INC. _ Secretary of State

02-23-2000 90004 010 ***150.00

i Principal Place of Business Mailing Address
SGTT Haarene e —--BE%-06F——
APGPRA-FES2705——— PRS- FS2708 03—
ug — ’U‘S_ \ w 'J I.( o
1802 Take Fustis Drive [P O, Box 2074
Stite, Apt %, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State - City & State 4. FEl Number 59'3085 4 45 Applied For
Fuetis, Fl 32726 Eustis, Fl 32727-2076 Not Appicable
i C t H e
an ountry 4 Country 5. Certificate of Status Desied ] ?8.35 Additiona!
212726 I nen 22797 an7c Iea €€ nequire
Y 6. Name and Address of Current Registeied Agehl ' bt il 7. Name and Address of New Registered Agent
Name
HICKEHSON' NORMAN E. Street Address (P.O. Eox Number is Not Acceptable)
3451 LUST ROAD 1902 Lake Bustis Drive
VRV W
APOPKA FL 32703
City Zip Code
Euetis-- FL 32726

8. The above named entity submits this statement fophe purpose of changing ils registered office or registered agent, or both, in the State of Florida.

P oo

Fgnature, typed or printad nama of gists

SIGNATURE

AQent signature requr d when reinstaiing

agea frifla if applicable.

9. E;sﬁ:oraupn s eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
iling rc_aquuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

{See criteria on back) a Male Check Payable to Department of State

1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O Delete TITLE f Crange [ Addition

HAME HICKERSON, NORMAN E. HAME HICKERSON, NORMAN E.

streeT a0oRess | 3451 LUST ROAD sreeTanbRess | 1902 Lake Eustis Drive

GITY-ST-2IP APOPKA FL 32703 Cry-57-2P EUSTIS, FL 32726

TITLE [ pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-21P CITY-S1-2P

TLE ’ "0 Delete e ’ i [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§T-2IP

TITLE [ pelzte TITLE [l Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : = Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

TILE [ belete TITLE O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-$1-21P

13. | hereby cestify that the inforsvation supplied with this fling does nat qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | furthec certify that the information
indicaled on this report or supplemental 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 or the receiver or trustee empowered 1o execute 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 attachment with an address, with ail cther like empowered.

SIGNATURE: 1-26-00 359_483-4831

Date Dayine Phong #

CR2E034 (9/99)



