2001 UNIFORM BUSINESS REPORT (UBR)

FILED

o \
DOCUMENT # V62106 v Feb 08, 2001 8:00 am
1. Enlity Name
FLORIDA NURSERY & GARDEN CENTER, INC. Secretary of State
02-08-2001 90020 003 ***150.00
Principal Place of Business Mailing Address
174 E. BAY ST 174 E. BAY ST
QOSPREY FL 34229 OSPREY FL 34229 vy ow =y oo
(1364%
s S T WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-0353936 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Stats Desired ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D'AGOSTINO, JOSEPH _ Street Address (P.O. Box Number is Not Acceptabl

174 E. BAY ST. treat ress (P.O. Box Number is Not Acceptable}

OSPREY FL 34229

City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
. T P ’ m

9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) C Make Check Payabie to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [J Change  [J Acdition

NAME D'AGOSTINO, JOSEPH M e

swreer ancress | 174 E. BAY ST STREET ADDRESS

CITY-8T-2IP OSPREY FL 34229 CITY-ST-21P

THLE ST 1 Delete TITLE {JChange [ Addition

NAME D'AGOSTINO, CONNIE NAME

sreeT anoress | 174 E. BAY ST STREET ADDRESS

oIy-sT-7p QSPREY FL 34229 CITY-ST- 7P

TILE 1 Delete TITLE {J Change [ Addition
CNAME Lo . e g = i e i e [ aME . e e

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THILE [ pelete TITLE O cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

THLE [ peiste TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2F CITY-$T-2IP

13. | hereby centify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true apasaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE:

ke empowered.

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

.z/al_//o!‘

SW

P II K — j’“gﬂ%ﬂﬁ'ﬁo
ND TYPEL OR PEINTEY NAME OF SIGNING OFFICER DR DIRECT

Date

Mg Les

CR2E034 (10/00)



