2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name: Secretary Of State
FLORACENTERS, INC. 05-19-2002 90245 035 ***150.00
Principal Place cf Business Mailing Address
G/0 THE PRENTICE-HALL CORPORATION SYSTEM C/O THE PRENTICE-HALL CORPORATION SYSTEM
209 E STATE STREET 209 £ STATE STREET N ,
COLUMBUS CH 43215 COLUMBUS OH 43215 . y MRAEANE
2. Pringipal Place of Business 3. Mailing Address “lm” “II H“ Ilm llm "II’ |||| I]I" MII Hm Imll"" ||||”m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 31"1 147986 Not Applicable
Zp Country e Country 5. Cerlficate of Status Desred ~ []  $8+7D Additional
Fes Required
6.-Name and Address of Current Registered Agent - — -~ — 7. Name and Address of New Registered Agent. -
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC Street Address (P.0. Box Number is Not Acceptable)
1201 HAYES ST
STE 105
TALLAHSSEE FL 32301 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. DT N . "
9. This corporation is eligible 10 salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Finencing $5.00 May 8o
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) ;| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ) O Delete THLE Vs D A Change [ Addition
NAME CASTO, DON M., lll NAME
saeeT AbDRESS | 209 £. STATE ST. STREET ADDRESS
CITY-ST-2IP COLUMBUS OH GITY-ST-2IP
TITLE PD T Delete TITLE P’T D {A Change [ Addition
NAME BENSON, FRANK S., i NAME
STREET ADDRESS | 900 E. STATE ST. STREET ADDRESS
orv-s-2¢ | COLUMBUS OH CITY-ST-2IP ,
. TIMLE ND - —— e e [ Detete ] TTLE a4 . o M change [ Addition
NAME CASTO, WILLIAM G. NAME
STREET ADDRESS 399 TAYLGH BLVD.,”M STREET ADDRESS
CITY-ST-21f PLEASANT HILL CA CITY-ST-ZIP
TILE [ peete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP o : CITY-ST-21P
TITLE ’ O pelets TITLE O Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-21P
13. 1 hereby certity that the information supplieg withis filiggAloes not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental peport ig irue ghd accurate and thal my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rys 4ct'to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
2 changed, or on an attachment with g/ addregs, Al other like empowered,
MAT atam iy
N
SIGNATURE: A 10, I APRIL 26, 2002 614-228-5331
Do e NTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

May 19, 2002 8:00 am|

' +

CR2E034 (9/01)



