2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
FLORAL SOURCE, LTD.

AO0000001156

FILED

Mailing Addrass

151 REGIONS WAY
SUITE 2¢
DESTIN FL 32541

Principal Place of Business

151 REGIONS WAY
SUITE 2¢
DESTIN FL 32541

R 23 MG LS

f OF STATE
SECRETATL 2™ GRIDA

|| i

01

2. Prmcmal Place of Bysiness 3. Mailing Address

\anoo

5\ Jon Bishop €4 .

Sune Apt # etc. Sune Apt. i, etc.

DO NOT WRITE IN THIS SPACE

City & State

Santa Rosa Bracth o

Applied For

Y425 82

Not Applicable

City & $tate
Stttz e Beach T
Zip

A CW%]% 22454

Count%

O $8 75 Additional

” .
5. Certl icate of Status Desired  Fee Required

HuH9A
6. Name and Address of Current Registered Agent

7 Nama and Address of New Reglstered Agent

WILKS, DIANE

151 REGIONS WAY
SUITE 2C

DESTIN FL 32541

" 1“97 piane

StrgA dies

BoxN berl Not Acceplablg)
ENGERA.

Sty Posg Ge achh

FL

55459

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

Lo U e

SIGNATURE

Signature, ypad of printed name of registered agent and titie it applicable.

{MOTE: Registered Agent signature required when rainstating)

2/84/0f

9. Capital Contributions
as Shown on record.

$1,000.00

in FLORIDA tc date.

10. Amount of Capital Conl

31,000 ,00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocuMenT#  |PO5(00046595 -
STAEET ADDRESS
wwe  |FQUNTAIN INVESTMENTS INC @5 Don Gishop Kd.
STREETADDRESS 151 REGIONS WAY SUITE 2C
CITY-ST-2IP
omv-s1-2¢ |DESTIN FL 32541 Santa Ros Boach  FL_ 22459
DOCUMENT # STAEFT ADDRESS
NAME
STHEET ADDRESS av-ST.2
CITY-ST-7IP =
DOGUMENT # -= R R -0 - .- -
e : STREET ADORESS -
f o'l ¥ m ¥ s :""I"'_ ' R e B B % ]
STREET ADDRESS e
CITY-ST-2IP CITY-ST-ZP Sy Jﬂ ﬂ]fr_j'ﬂﬁjm-} oS
#@141 DU 2T T el
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS v
CITY-ST-2 CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME L
STREET ADDRESS
CITY-ST-2IP GTY-§3-2p
L]
DDCUMENT #
HAME STREET ADDRESS
STREET ADDRESS
CITY-5T-2P Ci-St-2¢

14. | 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 is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Bt

Diarewits 8-3(-0f

850-267-4999

e
SIGNATURE: m;i

11LE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

4 +ri9100

CR2E003 (11/00)



