2000 UNIFORM BUSINESS REPORT (UBR)

D E?ugNl;meENT # V46103 Jan ZSF%%(%)D&OO am

FLORA EXPRESS, INC. Secretary of State

01-28-2000 90068 019 ***150.00

Principal Place of Buginess Mailing Address
2905 COMANCHE RD PO BOX 702076
ST. CLOUD FL 34772 ST. CLOUD FL 34770-2076
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 593130092 Applied For
‘ Not Applicable

P Couriry Zip ountry 5. Certiticate of Status Desired O $8.75 Additional
Fee Reguired
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name _ ____ _. - -

. Street Address (P.O. Box Number is Not Acceptable}

JOHN N. RALLIS Il, CPA
809 E. QAK ST

STE. 103

KISSIMMEE FL 34744

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {MOTE: Registered Agent signature required when reinstating) CATE
9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML D O delete TITLE [J Change [ Acditien
NAME EDWARDS, STEVEN B. NAME
sTReET ADDRESS | §212 CREEK WOODS CIR STREET ADDRESS
corv-stze | ST. CLOUD FL CITY-ST-2IP
TITE D O belete TmE 3 Change [ Acdition
NAME BARBER, DOUGLASE HAME
stReeT AooRess | 1138 MONROE AVENUE STREET ADDRESS
CITY-ST-2IP ST CLOUD FL Crry-§T-2IP
THLE O pelste TITLE O change ] Addition
NAME . NAME
STREET ADDRESS i CSTREFTADDRESS | o e e T
- . — o - I ——— =
Omy-ST-2P - ____________.,,_:?_.,J-‘_——j_:-—-——ﬂ--::--‘:"_—_* CITY-8T-21P
TITLE [ oslste TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- §T-2IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE {7 Change [ Adgitien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP Crry-S1-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplempental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receivergr rus mpowered to execute this report as requited by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachment a ress,}?\ all other like empowered.
: ~ . L e LR LY NS
L !.~%uen“5 Llrads y a%m (7 ) 892 -Srss
I the

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phong ¥ J

vehen

CR2E034 (9/99)

[l



