2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000010653 Y retary of State

KEEPSAKE FLORAL, INC. 05-01-2000 90472 019 ***150.00
Principal Place of Business Mailing Address
724 BﬁOOKHAVEN DR 724 BROOKHAVEN DR .
ORLANDO FL 32803 ORLANDD FL 326032505 Cud7840d
us us ’
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘3225920 Not Applicable
“ip Country Zp Country 5. Certficate of Status Desies ~ []  95+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANA ADKINSON/KEEPSAKE FLORAL INC. Street Address (P.O. Box Number is Not Acceptable)
724 BROOKHAVEN DR

ORLANDO FL 32803

City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or bath, in the Siate of Florida.

SIGNATURE
Signature, typed or primaed namé of registered agent and ttls if applicable. [NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 16. Elaction C i+ Fi .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 ' Trjztllgzndaglopni?bﬁuti::ﬂcmg O fdsd-e?:latohlizzsa °

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 )
TTLE P ] Detete TME [ Ghange  [] Addition | =
NAME ADKINSON, DANA H NAME
streeT a0oRess | 1810 MOHICAN TRAIL STREET ADDRESS >
GITY-ST- 2P MAITLAND FL 32751 CITY-§T-IP i
TITLE S O Delete TILE D] Change L Addtion | <
NAME HOLLIFIELD, JOHN A NAME
sTreeT ADDRESS | 660 LAKE VILLAS DR STREET ADDRESS
Ciry-st-21p ALTAMONTE SPRINGS FL 32701 CiTy-ST-2P
TILE D (3 pelete TITLE (Jchange (3 Additian
NAME ADKINSON, JAY R NAME
sTREETADDRESS | 1810 MOHICAN TRAIL STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 CITy-ST-2P
TILE D O oeletz TITLE [ change [ Addition
NAME HOLUFIELD, CORNELIA T NAME
STREeT ADDRESS | 660 LAKE VILLAS DR STREET ADDRESS
ctr-sr-2p | ALTAMONTE SPRINGS Ft. 32701 g st-28
TME D 1 Dekete TLE [ Change [ Additian
NAE HOLLIFIELD, TRAVIS R NAME
strReeT ADDRESS | BOO N MAITLAND AVE #3156 STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-2P
TITLE O pelete TME : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjeig ith an address, with all other 1ike empowered.

SIGNATURE: '-'\%f]\’“\\f'f e e A JIRED A2 00 40159 9N2

B-IYPEDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




