2002 UNIFORM BUSINESS REPORT (ulsn) FILED

DOCUMENT #  P0O0000016081 Secretary o

1. Entity Name

May 28, 2002 8:00 am

f State

BACK PORCH NURSERY, INC. : 05-28-2002 91788 043 ***150.00
Principal Place of Business Mailing Address

2500 CHISOLM QAKS TRAIL POST OFFICE BOX 220 e

MASCOTTE FL 34753 MASCOTTE FL 34753

»
2. Principal Pliace of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3633860 Not Applicable
Zip -~ | County . Zip t Country " 5. Certlficate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
G ARD CLEMENT Street Address (P.O. Box Number is Not Acceptable)
308 EAST FIFTH AVENUE I
MOUNT DORA FL 32757 |
City Zip Code
! FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narme of registered agent and title if appiicabla. {NOTE: Registered Agentlsignalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible o F";,gE N10W!!!2 |I=:EE IS“'$I;|65§.505% 00 10. Election Campaign Financing $5.00 May B
Tax f|||n.g r.equwemem and elects to do so. After May 1, 2002 Fee wi A Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O Dalgte TITLE [ Change [ Addition
NAME HORNE, MICHAEL K NAME
steeT anoress | POST OFFICE BOX 220 STREET ACDRESS
GiTY-ST-21P MASCOTTE FL 34753 CITY-5T-2IR
TITLE D ‘ [ pelete TITLE I cChange 7 Addition
NAME HORNE, EVA L ' NAME
steer acoress | POST OFFICE BOX 220 STREET ADDRESS
arv-st-op | MASCOTTE FL 34753 o CITY-ST-2IF, - o
TITLE [ belete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY*STvZ\PI
TITLE O oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY—ST-ZIFI
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TIMLE 3 Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY—ST-IIPI

of the corparation or the receiver of n ed by Chapter 607, Florida Statutes; and that my name appears in

changead, or on an auach

SI,GNATURE:

o powered toe &

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director

Block 11 or Block 12 i

e

b NAME OF SIGNING OFFICER OF DIRECTOR I / Date Daytime Phone #

I  fiuenan |

CR2E034 (9/01)



