2000 UNIFORM BUSINESS REPOR?I" (UBR) FILED

DOCUMENT # 324210 .
b i Jan 27,2000 8:00 am
DERY'S TAMPA WHOLESALE FLORIST SUPPLIES CO.NC. Secretary of State
01-27-2000 90049 034 ***150.00
Principal Place of Business Mailing Address
2710 EAST LOUISIANA AVE 2710 EAST LOUISIANA AVE
TAMPA FL 33610 . . TAMPA FLA 33610-2142
ST = S A OO R
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number 0009 Applied For
59—12 4 Not Applicable
Zp - -~ -% |- Country,. . L T T ___C_(f?_t_f_y_ §. Certlficate ?LStatus I:?c-isirfs‘_ . O i gg-ggqﬁi:éﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
L Name
g&E;IYBJEQFIFéALﬂ:‘(JI: DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33815-1217
City FL Zip Code

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

SIGNATURE
Signature, lypad or printed name of registered agent and tll if applicable. {NOTE: Fegistsred Agen signature required wnen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii maion Financ:
- ) X Finani
Tax filing requirerment and elects to do sa. Aftar MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 mMay Be
= ! Trust Fund Cantribution. ] Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD . [ Delete TTLE [ crange [ Addition
NAME DERY JR,FRANK P NAME
streeT 00RESS | 9624 BAY ISLAND DR STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-2IP
TILE D [ Delete TITLE O change  [] Addition

NAME DERY ,NADINE F
seeer aDDaEss | 8824 BAY ISLAND DR

NAME
STREET ADDRESS
CITY-ST-2IP

CITY-ST-2IP TAMPA FL

L ) ’ T " ODeete [ e ' T T O Thange | [ Addition |
NAME MAME

STREEY ADDRESS ' STREET ACDRESS

CITY-ST-2IP ] CITY-ST-2IP

TITLE [ palste TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CiTY-ST-717

TITLE [ Delate TITLE [ change [ Acdition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-7P

TILE [ belete TITLE [ Change . [T] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Saction 1 19.07(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
of the corporation or the receiver or trustee emgpgwered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

changed, or on an attachment with an adges ith all other likg armrowered.
o = o R 01-19~ 0 - -
SIGNATURE:Y - @; J2-2000 813-237-2331

MERL]) NING QPFICER OR DIRECTOR Date Dayuma Phone #

CRZE034 (9/99)



