2002 UNIFORM BUSINESS REPORT (UBR) M 121?1216%]2) .
DOCUMENT # 586906 ar 12, 8:00 am

1. Enity nam Secretary of State

PALM FLORIST, INC. 03-12-2002 90998 027 ***150.00
Principal Place of Business Malling Address

111 N. PALM AVENUE 111 N. PALM AVENUE

PALATKA FL 32177 _ PALATKA FL 32177

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59—1861262 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8‘75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name ¢
! R Street Address (P.0. Box Number is Not Acceptable)
—111-N PALM AVENUE- - -- - N I e R E ta - -

PALATKA FL 32077 W N m  BvE
" AT FL FL | %5727

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

SIGNATURE %’/r\, é

2> e

Signature, typed or printed nama of registersa agent and utle if appiicable. (NOTE: Heg(sten!a Agent signature requigg® when reinstating) DATE .
=8.-This.C tign:is.eligible.to satisfy.its Intangible ... .. FILE NOW!H FEE IS $150.00 . e .
Ta; fif;fg‘:;;?:a:;enﬂnd elects t:'do S0 " After Ma .1 —2-002 Fee wiilsbe $550.00 10. Eiection Gampaign Financing $5.00 wmay Be
o . y 1, . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE P ’ O Delete TTLE [1cChange [ Addition -
NAME SINGLETARY, RONALD NAME
sTReer ADDRESS | 111 N PALM AVE STREET ADDRESS
CITY-§7-21P PALATKA, FL 32077 32177 CITY-S1-2IP
TITLE S 1 Deiete TITLE j}q Change (] Addition
NAME SINGLETARY, RITA NAME
STREETADDRESS | 111 N PALM AVE STREET ADDRESS
GITY-ST-21P PALATKA, FL 32077 32177 CITY-ST-21P
TMLE O Delete TILE s . A& Crangs [ Addiion
NAME HAME E#4R ,46./ /3 ) 77 4'
STREET ADCRESS . STREET ADDRESS i Pl 41/&’
ITY-$T-7IP ) UN-ST2P | oot sThA L 32) 7D :
TITLE Craes ot amem e T T Y delete TITLE i [Dchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-S7-2IP
TITLE [ Gelete TITLE {Jchange [ Addition
NAME . . NAME ) .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP S : CITY-ST-2P
TITLE .. O Delete TITLE [JChange  [] Addition
NAME - ' NAME
STREETADDRESS |, , KO . STREET ADDRESS
GiTy-ST-2P aed G AR T OITY-ST-2

13. | hereby certifysthat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If
changed, or on an attachyment with an address, with al! other like empowered.

SIGNATURE:

~

Rl Gy aleard 226 o7 9% 704 277/

o
PRINTED NAME OF SIGNING OFF! OR DIRECTCR Date Daytime Phone #

CR2E034 (9/01)



