20041 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000057530 Apr 30,2001 8:00 am
" BLOOMING BRANCHES, INC ' ecretary of State
! ’ 04-30-2001 90091 032 ***150.00
Principal Place of Business Maitiing Addross
1450 SAN MARCO BLWD 1450 SAN MARCO BLVD
JAGKSONVILLE FL 32207 JAGKSONVILLE FL 32207
% .
2. Principa’ Place of Business 3. Mailing Addross ‘
Suite. Apt. #, et Suite, Apt #, el DO NOTWRITE IN THIS SPACE
City & Slate Cry & State a. Fhinumber  §O-3588447 Appled For |
Not Aos izable
7o Country I Counity 5. Certi‘icate of Status Desirac ] $875 Add\}iona?
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New:uﬂegistered Agent )
Name

ALLEN, BRINTON, SIMMONS & MCCARTHY, P.A.
ONE INDEPENDENT DR STE 3200 Street Address (P.0. Bax Numbar i Not Acceptable}
JACKSONVILLE FL 32202 B )

City ) o ~| Zip Code T

8. The above named entity submits this slaterrent for the purpese of changing its registered office ar registercd agent, ar boin, i1 lhe State of Slonda,

SIGNATURE
Sigrature. s o printec carre of teg siarad agen ardtre v anp Jabo ROTI Rogiaigrec Agort Slgrauma I=au e whor ersaprg) [T

1is corporation i eligin: tisty its Intang : S
Q. :a:hulr_r)];:i.}qtﬁ:;m;:g;qj teF‘ S:SS‘EO C\J; \br;tammb\e 10. l-‘;\(?::tlf)ﬂ Campa:g.n Financing $500 May Be

{See critoria on back) || irust Fund Contribution Added o Fees
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AN DIRECTORS 1IN 1
MiLE P [ Detete TITLE (O Change T écdits 0
NekE ALLCORN, MARGARET D sl
sTaerTeooiess | 11037 SCOTT MILL RD SIKEE™ ADDAFSS
sivsror | JACKSONVILLE FL 32223 are-sr. v ] ] ] |
nE C} pele g Cchange [ adetos
A i

STALE " ADURESS 1 STREZT ATTRESS

Civ 5T 2P A GvosToae
TT.L ] Delete 1TLE
MAT Nk
STREET ADDRZSS
CITY-S1. 2P
TIE U Detete IiTE [ Crence

HAMT

O Datate [3Change  [2Adoten |
¢ STHIED ADDRZSS SIAEET ABDRLSS
LITY-5T-2P GTY-8T-219
[k ] Delat e ’ 1 Grage : \
HAMZ NAME
STREZ| A)3RESS STREET ADDRESS
CIrY-S1-1F ClY-S3-21p

13. | hereoy cerify that the information swool ad with this filrg doos not qualify for the exemption stated in Section 119, 07(3}() F\omda Sta Jtes, | furthor ceelfy o
indicated an this report or supplemental repert s true and accurate dﬂd that my signatdre shall nave t ne samc «cgal effect as if m“"o urder cath: that | arm an cificar

of the corporalion or the recmvc‘r_ or trustee cMpowered 10 execule s report as reguired by Chapler 607, Florda Statutes; and that my name appears T Block 17 or Biock 2 i |
changaed, or on an attachment with an eddress, with all other ke empowered. H

AU T

CR2E034 (10/00)



