2001 UNIFORM BUSINESS REPORT (UBR) FILED
+ DOCUMENT # V06850 . Mar 02,2001 8:00 am

5 1. Entity Name

FINDERS - KEEPERS PLANTS & BROKER, INC. Secretary of State

03-02-2001 90078 012 ***158.75

Principal Place of Business Mailing Address
5031 WHIPPCORWILL ROAD 5031 WHIFPCORWILL ROAD
SEBRING FL 33872 SEBRING FL 33872
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3100943 Applied For
Not Applicable
. zg }75 Country Zip — Country 5. Cerlificate of Status Dasired 'R $8.75 additional
. -1'3.% ?7;) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regiétered Agent

Name

KIRCHER, BARBARA L. :
5031 WHIPPOORWILL ROAD Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33872

City FL ‘29‘39?73——-‘

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, yped or printed rame of registered agent and title if applicable (NOTE: Registered Agent signa‘urg required wien reinstating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!Y! FEE TS. $150.00 10. Elsction Campaign Financing $5.00 way 5o

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Gontribution. O Added to Fe\;s

{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P [ Delete TITLE O Change [ Addition | &
MAME KIRCHER, BARBARA L. NAME =
sTreer apcrsss | 5031 WHIPPOORWILL ROAD STREET ADDRESS g
CITY-81-21P SEBRING FL CITY-ST-21P i
LR ) [ Delete TITLE [1Change [} Addition %
NAME REYNOLDS, FRANK W HAME
steeT sooress ¢ 5031 WHIPPOORWILL RD STREET ADDAESS
CITY-8T-7iP SEBRING FL CITy-ST-2IP
TITLE U Detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CT¥-ST-2IP
TITLE [ Desete TITLE [JChange ] Additicn
RAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-57-20P
TITLE ] Delete TITLE ] Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-51-2°
TITLE (1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacUte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empower
Rl £ Kok 1-tow oy FOT7THZ6535T

SIGNATURE:
ME OF SIGNING OFFICER OR DIRECTOR %{'a"fﬁf Date Daylne Phose #

GNATURE AND TYPED OR PRINTED




