2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 396861 May 31, 2000 8:00 am
1. Entity Name ..
COOPER'S FLOWERS & GREENHOUSES, INC. - Secretary of State
05-31-2000 90035 015 ***550.00
Principal Place of Business Mailing Address
2630 EDGEWATER DR. 2630 EDGEWATER DR,
ORLANDO FL 32804 ORLANDO FL 32804-4458 )
F s v AT ISR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number ‘ Applied For -
—— et - P T 59—1395403 Not Applicable
Zp Country Zip i Country 5. Cortificate of Stalu Se;iredf’ o gg.'gi’&fclecﬂtiohal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
DELAND, WALTER M Street Address (P.O. Box Number is Not Acceptablle)
2612 SHREWSBURY RD.
ORLANDO FL 32803
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 printed name cf registerad agent and ntte f applicdble (NOTE: Repistered Agent signature required when reinstating) . DATE
9. This corporation is sligible o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State .
11. QFFICERS AND DIRECTCRS | I3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PTD O pelete TITLE O change [ Addition | &
NAME DELAND, WALTER M HAME 24
sweer sooress | 2612 SHREWSBURY RD. STREET ADDRESS §
erv-si-ze | ORLANDO FL CITY-§T-2IP : uJ
TIE O pewete THE . [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-5T-2P CITY-ST-2IP
TME [ pelete TILE ’ T Tt Tt T Mthange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CiTY-ST-2IP .
TITLE 1 Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-ZiP CITY-$T-ZP
TTLE J Delete TIILE C)change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing do
indicated on this repg[la pigmental report is true and acculy
of the corperation or
changed, or on an attacs

SIGNATURE: .

& Tt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ‘| further certify that the information
dl.jhat my signature shall have the same legal effect as if made undcer oath; that | am an officer or director

& /2- 2D (So2)pyi-2402

SIGNATURE AND TYPED W NAME OF SIGNING OFFICER OR DIRECTOR Tate Detima Phene #




