2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 371331

1. Entity Name

RUTH MESSMER FLORIST, INCORPORATED

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90098 040 ***150.00

Piincipal Place of Business Mailing Address

3366 CLEVELAND AVE 3366 CLEVELAND AVE

P.O. BOX 848 P.0. BOX 848
FORT MYERS FL 339020848 FORT MYERS FL 33902-0848
us us

609011

2. Principal Place of Business 3. Mailing Address

WAL AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

MESSMER, ‘RICHARD P. '
106 PLAGID DRVE -7
FT. MYERS FL 33919

T TS -, i
[ P L

City & State City & State : I;EI Number ) = 'Aﬁaliaj?kor
59.13%019 l Not Applicable
Z Count Zi G -
N R P ountry 5. Certificate of Status Desired O $8-75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

—

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

City

FL Iizip Code

SIGNATURE

8. The above nan:le"d emity" submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistered agent and title it applicable.

{NOTE: Regstersd Agent signature reguirad when resnstating}

DATE

8. This corporation is eligible to salisfy its Intangible
" Tax filing requirdment and slects ta da go. T

. FILE NOW!I! FEE IS $150.00
‘After MAY 1, 2000 Fee will he $550.00

10. -Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE co O petete TITLE Clchange [ Addition
NAME MESSMER, RUTH NAME
STREET ADDRESS | 5563 TRELLIS LN STREET ADDRESS
ciry-§T-2IP FT MYERS, FL 00000 33919 ciy-s1-2p ]
TILE v [ Delete e DO change [ Addition
nwe <+ | MESSMER,‘HEATHER NAME
STREET ADDAESS' | 1960 MARAVILLA AVENUE STREET ADDRESS
crv-s-2¢ " IL FT.MYERS FL 33901 GiTY-5T-2IP
TITLE PD O Dekete TITLE Clchange [ Addition
NAME MESSMER, RICHARD P NAME
STREET ADDRESS | 106 PLACID DR STREET ADDRESS
ciry-St-2p FT MYERS, FL 00000 33919 CITY-57-21
TITLE O Delete TTLE [Jchange [ Addition
RAME NAME . . '
STREET ADDRESS |-~ - - - - - -0 steeracoress | 70T
CITY-ST-2IP CITY-ST-21P
TILE T Deiste TME {JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P ) CITY-ST-ZiP
me - - . (] Delete MLE [ Change [ Addition
NAME e il v o P NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-71P

indicated on this report or suppleme

i C 00|
Lol the corporation or.the receiver o

e r.the flisted empowermo,
changed, or on an attachmerit witlf an address, with all o%gy like empowered.

SIGNATURE:

¥ 13, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

" Rieqand []A Zssmapr /7 Jan 2000 - 936-2131

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylims Phone #




