2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J05425 Mar 05, 2001 8:00 am

1. Entity Namme ! -

PERDIDO FLORIST, INC. Secretary of State

(03-05-2001 90275 016 ***150.00

| Pringipal Place of Business Mailing Address
1
13430 INNERARITY POINT ROAD 13430 iNNERARITY POINT ROAD
PENSACOLA FL 32507 PENSACOLA FL 32507
j Suite, Apt. #, etc. Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
, City & State City & State 4. FEI Mumber 59_2734331 Anuled For
) Not Applicanie
1
Zi Countr Zi Countr 1]
P 4 P v 5. Certificate of Status Desired | $8'75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namiz
HERHlNGTON’ KATHY Strect Address {P.O. Box Number is Not Acceptable)
1415 BORDER STREET
PENSACOLA FL 32505
Cit e Zin Code
¥ [1'“ I P
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed of orated name of registered agent anc e if 2oplcatle. (NOTE: Ragistored Agert sigrature raqu eg when reinsiating) NATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!H FEE IS $150.00 —_— ‘
. - > - " 10. Tlection & aign Financir
Tax filing requirement and elecis to do so. After MAY 1, 2601 Fee will be $550.00 Secon Lampaign Jmpcmg $5.00 May Be
N . . Trust Fund Contribution L] Added to Fees
{See criteria on back) Ll tiake Check Payable to Department of Siate
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [} Delate e O] Change [ Addiien | S
NAME HERRINGTON, KATHY HAME =
STRERT ADDRESS | 13430 INNERARITY PT RD §TREET ADDRESS 3
CITY-S7-21P PENSACOLA FL 32507 CITY-ST-ZIP 8
o
TITLE 1 Delete TITLE [ Change [ Addition %
MARME MARIE
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TITLE [ alete TITLE [ Crange T Adeion
MAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-8T- 2P CITY-ST-2IP
TILE O paiete TIILE [ Change  [] Additon
NAME MAME
SIREET ADDRESS STHREET AUDRESS
CAY-5T-2F CiTY-ST-ZIP
TITLE 1 Delate TITLE (0 Crangs £ Additicn
NANE NARE
STREET ADDRESS STRZET ADDRESS
CIiy-ST-2P CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Acdition
HAME N&ME
STREZT ACDRESS STREST ADDRESS
CITY-ST-2IP CiTy-$T-212
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Staiutes. | further certify that the informaiion
incicated on this repert or supplementa’ report is true and accurate and that my signature shall have the same legal eficct as i made under cath: that | am an officer or diregtar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my namea appears in Block 11 or Biock 12 f
changead, or on an attachmegit W\\m an address, pith all other like empowered.
P L Jp— s
T ST Q-0 &049334
. [Ty oo | i A X .
SIGMATURE: u’\(jﬂxu(\ ONAN O : K044 3600
SIGNATURE ANDQ{R_EB dtt‘pﬁTNTED NAME OF SIGNIC'\I,G)OFFICER ©OR DIRECTOR Date Caylira Phore = !
L




