20C0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56692

1. Entity Name

AGROVIRON, INC.

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90085 006 ***150.00

Principai Place of Business

1417 WEDGWORTH RD.
A

BELLE GLADE FL 33430
us

Mailing Address

1417 WEDGWORTH RD.
BELLE GLADE FL 33430-4€21
us

2. Principal Place of Business

3. Mailing Address

NIRRT EEA

ORI

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State

Zip Counlry

. & _Mame and Addrecs of Current Registered Agent .|

TEETS, JR. F. DAVID
MAZERY TEETS, P.A.

12798 W. FOREST HILL BLVD #204

WELLINGTON FL 33414

8. The aboven,

SIGNATURE

nlity submits this statement for the purpose

City & State 4. FEI Number 65 035 48 Applied For
75 Not Applicable |
$8.75 Additional

5. Certificate of Stalus Desired O

Zip Couniry
Fea Required

o Showee, pl. %hme,’;ﬂ——
Street Adjﬂ:eis (P.C. Box Number is Not Accepfable
U5 USE G, opetd oot

City %M C;)LAM_. FL IZ%C%:’EE%Q_

chang Rgisiered office or registered agent, or both, in the State of Florjda.
/

Signatu

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

yped or printed name of registered agent and tile f applicable,

c/,}o-v-d
FoATE

). 4

(Nwegisle(ad Agent signature requirad when reinstating}

FiLE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

——_7._Name and Address of New.Registoredagent_ }

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) U Make Check Payable 1o Department of State
1. B OFFICERS AND DIRECTORS | R © T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P18 7] pelete TITLE [J Change  [] Addition
NAME SHINE, JAMES M JR. NAME
streeT A0oREss | 1417 WEDGEWORTH ROAD STREET ADDRESS
CITY-ST-7P BELLE GLADE FL CITY-ST-71P
THLE {7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — CITY-§T-2IP
TiTLE 7 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CITY-§T-21P
TTLE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE (1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
mental repart is true and accurate and that my signat
of trustae empowergd to execute this repor }

indicated on this report or

supple
of the corporation or theree

does not qualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes. | further certity that the information
e~stmll have the same legal effect as if made under oath; that | am an officer or director
Mxter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

[

CR2E034 (9/99)



