2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

DOCUMENT #
1. Enity Narma H11052 ecretary of State
PANAMA CITY FLORIST & GIFTS, INC. 04-18-2002 90456 045 ***158 75
Principal Place of Business Mailing Address
% VICTOR GARY HAMM % VICTOR GARY HAMM
755 HARRISON AVENUE 755 HARRISON AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Mailing Address H"'I” Im ”II‘ ﬂm Ilm IMI NII I"“ III" I"” Ill" IIIH Iml III’
Suite, Apt. #, etc. Sulte, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2427038 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired $8.75 Aaditionat
et e L L D e PESI [ mefo e weaeme e . ]\ F€8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMM’ VICTOR GARY Street Address (P.0. Box Number is Not Acceptable)
755 HARRISON AVENUE
PANAMA CITY FL 32401 :
s City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg‘rétered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and litle it applicable. (NOTE: Registered Agant signatue required when reingtating) DATE
. L . . . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed 1o Fees
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [JChange  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D N Delete
NAME HAMM, MARIE M.

STREET ADDRESS | 1512 MULBERRY AVENUE

orv-sr-zp | PANAMA CITY FL \;

o

T PST 7 Delete e DSt Achenge [ Addiion
NAME HAMM, VICTOR GARY NAMIE FAMm, V\ETOL ALY .
sTRET AcoRess | 755 HARRISON AVE STREET ADDRESS S5 HARRISDP Ave

JCmeSTae I PANAMACITY FL oo o - ool O P| Lnfa iy A A Cydn o3240 - -
THLE O Defete me ) Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-5T-2I CITY-S§T-2IP
TIME O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ANDRESS
CITY-§T-IP CITY-ST-2P
TNLE 3 Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the informatigh supgdlied with this fling 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 sugplfmentdl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i arm an officer or director
of the corporation or the receivgr or tfistee empowered to executs this report As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachmen, ih i ddress, 3
Zt/oé 2z 950-7,9-/1575

SIGNATURE:
J Dae Daytrme Fhona #

:
:

CR2E034 (9/01)

i,



