2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # F27467 Feb 27, 2000 8:00 am
* JACKSONVILLE FLORISTS DELIVERY POOL, INC. Secretary of State

02-27-2000 90076 034 ***150.00

Principal Place of Business Mailing Address
% BILL STEVENS % BILL STEVENS
326 BLANDING BLVD. 326 BLANDING BLVD.
ORANGE PARK FL 32073 QRANGE PARK FL 320734323 - -
us us
Suite, Apt. #, eic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_23736% Applied For

Not Applicable

zp Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name .-
EK?LE;LE'N%?EN FLOWER SOP Street Address (P.C. Box Number is Not Acceptable)
7130 MERRILL, ROAD
JACKSONVILLE FL 32277 _ ,
City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed of printed name of registered agent and utte if applicable {NOTE' Regsstered Agent signature raguired when reinstating) DATE
. e e . T

9. E;si;zrporatpn is eligible to satisfy ils Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo

g requirement and elects to ¢o so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add

s . ed to Fees

{See criteria on back} U Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinE PD O Delete TME O cChange [ Addiiion
NAME STEVENS, BILL NAME

streer aporess | 326 BLANDING BLVD

STREET ADDRESS

CITY-ST-2P ORANGE PARK FL 32073 CITY-5T-2IP

THTLE VD ] Delete TLE Ol change [ Addition
NAME MCFARLAND, ROSEANNE NAME

sreeT aooress | 5840 ATLANTIC BLVD STREET ADDRESS

orv-st-zF | JAX FL 32207 CITY-ST-2P

e SD 1 Delete TIME ' Cichange ] Addition
NAME CARYL BREGMAN NAME .

STREET ADORESS | 9825-11 SAN JOSE 8LVD.

STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE TD (7 Delete TITLE [ change [ Addition
NAME COX,BS NAME
sTREeT Aconess | 7130 MERRILL ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
' cmy-st-ap CITY-ST-2P
TIMLE [ oslste TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the informalion 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 supplemental repart is true and accurate 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 ustee empowered Lo execute this report as requirad by Chapter 607, Florida Statufes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment .-' addpase=yjdf all othey i3 powered. @
Y i i - ,.-d
SIGNATURE: ___ /72 } g Toy-P4404 /)

FATURE AND TYPED OR PRINTED NAME ob‘smmm?brrpcsn OR DIRECTCR Date Daytime Phane #

|

CR2E034 (9/99)




