2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V24023 P Apr 11, 2001 8:00 am
1. Ertty Narre ecretary of State
BISCAYNE NURSERIES, INC.
04-11-2001 90102 035 ***150.00
‘ N
Principal Place of Business Mailing Address
18417 NW 28 PLACE P.O. BOX 1677 -
NEWBERRY FL 32669 NEWBERRY FL 326691677 guvJgnld
us
s s — (WM R
. IS417 palw 3% Puace SR
Suite, Apt. #, etc. - Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0321520 Applied For
NEUJbCfY' \ FU Not Applicale
" - ¥ .
L L 3% 6& o | US| § CoteeoismsDeia, O F 10 e
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDEHS'SS Street Add P.0O. Box Number is Not A tabl
6051 NW 19TH LANE regl ress (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32602
’ City - ' FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Registerad Agent signature required whan‘rfinsta(ing) DATE

9. This corporation is eligible to satisfy its In‘angitle FILE NOW!!! FEE IS‘f $150.00 ) \%J\.\E\eclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $55h‘.00“ =] o et Fund Contribution Ol Add'ed o Feis
{See criterla on back) O Make Check Payable to Department of State = .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11

Tmee P [ Dalete TITLE - [1 Change  [J Addition

NAME BOHN, WARREN W NAME

sTrecT anoRess | 18417 N.W. 28TH PLACE STREET ADDRESS

cmv-s-2¢ | NEWBERRY FL 32669 OITY-§T-2IP _

TITLE [ Defete TILE {J Change [ Addition

NAME NAME o

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP ) . CITY-ST-2IP e N 7 .

me |7 T Ol peiste TILE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME . . ) R NAME -

STREET ADDRESS v T STREET ADDRESS

CITY-37-2IP CITY-ST-ZIP

TITLE 7 celete TITLE N [Jchange ] Addition

NAME NAME - ~

STREET ACDRESS STREET ADDRESS e

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

TITLE  Ooeke TITLE P ;,//“' [ Ghange [ Addition -

NAME . ’ NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CiTY-ST-2IP ~ e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07$3)(i). Fiorida Statutes. | furiher certify that the information
indicated on this repert 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 carporation or the recegver or trustee empowered to 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 attachmegt with an address, with all ojgr like empowered. L T

4/ Worken W. Roual Ul 353.472-9354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2E034 {10/00)




