2001 UNIFORM BUSINESS nEPon_T (UBR) FILED

0372044

DOCUMENT # F56182 - Apr 02,2001 8:00 am
"THE FLOWER GALLERY, ING ecretary of State
! ) 04-02-2001 90041 025 ***150.00
Principal Place of Business Maifling Address
405 SEMINOLE BLVD. 405 SEMINOLE BLVD.
LARGO fL 33770 ) LARGO FL 33770
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State * City & State 4. FEl Number 59-2170436 Appiled For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Aganl 7. Name and Address of New Registered Agent PR
I TETTT TR Narme’ i - o
L, JOHN
E&NggblNé?E BLF;’D. Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 44640/
City Zip Code
FL 33770
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida
SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election G o Einanci
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Tri;'gz AN ah ﬁ'gﬁo",ﬂgz e
(See criterla an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TITLE i ) [ Change [ Addition 8_
NAME CONNELL, JUDITH NAME =
sTREEr A00RESS | 9150 PARK BLVD., #2 STREET ADDRESS 3
CITY~$T-2IP SEMINOLE FL CITY-ST-2IP I
o
TITLE DPT O petete TIMLE (I Change ] Addition &
HAME CONNELL, JOHN P. NAME
sTReET ADDRESS | 9150 PARK BLVD., #2 STREET ADDRESS
GITY-ST-ZIP SEMINOLE FL CITY-ST-71P )
TilLE vD Delete me e R . DOchange. [JAddition | .o
nMe--~ - =|-CONNELL;-ROBERT-d - ~ — ———~ T T e
sTreer ADDRESS | 6321 113TH STREET N. STREET ADDRESS
GITY-ST-21P SEMINOLE FL CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE N [ Delete l TITLE {1 Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ péene_ TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP F\ CITY-5T-2IP

13. 1 hereby certify that tha info
indicated on this report or
of the corporation or the redgy
changed, or on an attachme "ﬂ

SIGNATURE:

pdl with this filigesdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further cenify that the information
ariakfeportys true ghd acurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
F stee ermpowerdd to exdgcute this reptin as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
R i priwered.

John Connell, President 3/2 c/?/

)D(snsuma OFFICER OR DIRECTOR dae /[ Daytime Phona #




