- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J05425 | Jan 25, 2000 8:00 am

1. Entity Name

PERDIDO FLORIST, INC. Secretary of State

HERRINGTON, KATHY
1415 BORDER STREET
PENSACOLA FL 32505

01-25-2000 90019 026 ***150.00
[ ]
Principal Place of Business Majling Address

13430 INNERARITY POINT ROAD 13430 INNERARITY POINT ROAD

PENSACOLA FL 32507 PENSACOLA FL 325078817 u" u u b 8 ? a
'
e — S T
P
; Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4, FEI Number 59_2734331 ngﬁeiior .

Zip Country Zip Country 5. Certificate of Stalus Desired O ?ez gg‘ Lﬁgﬂ;"""a‘

5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E "Namé = — —
¢
¢

Street Address (P.O. Box Number is Not Acceptable}

City FL 2ip Code

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

SIGNATURE
Signatura, typed of printad nama af ragistered agent and Litla i applicable. {NQTE: Registerad Agant signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- - . N paign Financing $5.00 May Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. ) Added to Fees
(See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIF{ECTOR-S IN11
TITLE ST N Delete e (1 change {1 Additio
NAME BOYNTON, CAROL NAME
steget anoress | 10180 BOYNTON STREET STREET ADDRESS
arv-st-z¢ | ELBERTA AL oTY-51-2p
TITLE P QDeiete ML [Jchenge [ Additiol
NAME BOYNTON, RICHARD NAME
sTreet ApDAESS | 10180 BOYNTON STREET STREET ADDRESS
crr-stze | ELBERTA AL CITY-ST-2P

—— -HILL-;_Q:,--m: .—VP..——_,-._.-.....-.—._.-.__-_——-
NAME HERRINGTON, KATHY
street anoress | 1415 BORDER ST
crv-st-zp | PENSACOLA FL

J.'[EE._____, _ﬁe-_s |. dem:_ SGQ, j-eﬁﬁ Change [ Additin
NAME -KPr\'kY A
smarinss || 2430 <7 neARADTY. PF Rd
onsr | 'BEnSacoia E| AASOT

TOLE O3 peete TITLE O ctange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2IP

TMLE 1 pelete TITLE 1 change ] Additior
HAME BAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

TTLE O Delete TITLE [Jchange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip . CITY-3T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or sgpplemental report isyrue and accurate and that my ggnature shall have the same Jegal effect as it made under oath that 1 am an officer or director
of the corporation or the regeiver of trustea empoyered tW gguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3

changed, or on an atachgfent witfian address,gwith all o L

T SIGNATURE AND'nrpB: OR phmrren NAIIE OF SIGNING OFFICER ctijnsmn Date Daytima Phare #




