2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K68077

1. Entity Name

FLORACULTURE PLUS, INC.

Principal Place of Business

= DOUGLAS M. BUCHWALTER
1172 BROWNELL ST.
CLCADWATER F| 34616

Mailing Address

% DOUGLAS M. BUCHWALTER
1172 BROWNELL ST.
CLEARWATER FL 33756-5707

2. Principal Place of Business

[0 T750 Endeavour u/;iz

3. Mailing Address

/4530 Oliver 57

Suite, Apt. #, etc.

Sete 8

Suite, Apt. #, etc.

FILED

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90066 027 ***150.00

IEHE ALY

DO NOT WRITE IN THIS SPACE

I

City & State

=

City

gj%b AL

4. FEI Number

Applied For

59-2032329

Nat Applicable

Largo
Zip v Country
23777 frne s

T334 | Bhettas

.- . T

5. Certificate of Status Desied [

$8.75 additional
_Fee.Reguired._

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

BUCHWALTER, DOUGLAS M.
1172 BROWNELL ST.
CLEARWATER FL 34616

Name jﬁ é/}]

(P55

Street Address (P.O. Box Number is Not Acceplable)

/4530 Oliver S~

W Largo

FL

Zip Cede
35774

d
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 Fiorida.

Ay

SIGNATURE

ﬁfé/}) Gars | ecietary  Jreaseres

A3 /e0

gg"ﬁature, typed or prime( name of registared agent and titlo if applicadbla,

(NOTE: Ragis!ar‘éd Agent signature required vhen rainstating)

7 DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

“After MAY 1, 2000 Fee will be $550.00

0. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME BASS, ALBERT SPENCER Il NAME
sTReeT ADDRESS | 14530 OLIVER ST. STREET ADDRESS
CITY-ST-2P LARGO FL CTY-5T-2P
TLE STD O oelete TITLE [ Change [ Addition
o BASS, ROBIN NAE
STREET ADDRESS | 14530 OUIVER ST STREET ADDRESS
CITY-ST-71P LARGO FL CITY-§T-2P
TIFLE O palete e . e e [ Change ] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-$1-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-ST-ZIP GITY-ST-7IP
TITCE {7 Delate TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
LE £ Delute TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27 CITY-§T-2P

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
inclicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s - i) s

Al

227/54 OFF 7

S T 4
/SIGNATUHE ANDTVED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone #

CR2E034 (9/99)



