+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 324210 Apr 26, 2001 8:00 am
1- iy e ecretary of State
DERY'S TAMPA WHOLESALE FLORIST SUPPLIES COQ.INC.
04-26-2001 90230 008 ***150.00
Principal Place of Business Walling Address
2410 EAST LOUISIANA AVE 210 EAST LOUISIANA AVE
TAMPA FL 33610 TAMPA FL 33610 S AW YU U
Suite, Apt. #, ete. Suite, Apt # ste. DO NOT WRITE IN THIS SFACE
City & Stale City & State 4. FEINumper  KG-1200094 Applied For
Not Applicabla
Zi Countr Zi Countr i
P Y F ountry 5. Cerfificale of Status Desired N} $875 Addlt\onm
Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
DERY JR,FRANK P
0824 BAY ISLAND DR Street Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33615-1217
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen:, or both, in the State of Florida,
SIGNATURE
Signature. typed o printed rame of registared agent and title 1 apalicaale. (NOTE: Ragistared Agent signatLre recuired whe re astatrg) DATE
i jon is eligi isfy its Intangi FILE NOWI FEE 1S 31
a, ih;s‘ii(:]rp(r)ralpn |seelrtgablg t? S?“S{glgj l‘n.anglb\e Al i !LP_. i?;lm“ RS .‘u' O-HE?\.SBD ) 10. Election Camnpaign Financing $5.00 May 8o
o N requirement and elects 5 ier IAY 1, i Fes will be 5350.0 Trust Fund Contribution, [ Added to Fees
(See criteria on back) g Wake Check Payabls to Deparimeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] veete TITLE 3 Change [ Adaition
street aoress | 9824 BAY ISLAND DR STREET ADSRESS
orv-sT-ze | TAMPA FL GiTY-5T-21
TITLE U 3 Delets 1LE [V emge [ Addition
NAME DERY,NADINE F NAMT
streer aooress | 9824 BAY ISLAND DR STRZET ADDRESS
orv-st-z¢ | TAMPA FL CITF-ST-F
TITLE [ Delate TLE [ Change [ Additian
NAME HAHL
STREET ADDRESS STREST ADDRESS
CATY-$T-7IP CITY-$7-2IP
TITLE 1 Delete TITLE [ Change ] Additior
NAME NAME
STREET ADDRESS STRELET ADDRESS
CITY-ST-21P LITY-ST-21P
TITLE ) pelese HI [l ciangs [ Acdition
NAME HAME
IREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST- 4P
TIILE O Deete T [ Chenge [ Additiar
HAME HAME
STRELT ADDRESS STREZT ADGRESS
CITY-51-71P CiTY-57-71°

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 supplemany port is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or ee empowered (o exae Y report as required by Chapter 807, Florida Statutes: and that my name apoears in Block 11 or Block 12 i

changed, or on an attachmentﬂi with albo wered.
/ eniantl / Aoril I8, m /'f31"~-237-2'%33

()f&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BfRECTOR

Dave Daytire Phana #

CR2E034 (10/C0)



