2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne =

MERRITT ISLAND-FLORISTS; INC..
SR 2y CREgRi el

i‘fg“ Rat o

DOCUMENT #° - J36407

v/

ok A 78
Wt ey o,
Principal Placg%f Business
133 S COURTENAY PARKWAY
MERRITT ISLAND FL 32952

Mailing Address

133 § COURTENAY PARKWAY
MERRITT ISLAND FL 32952

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sep 25,2002 8:00 am
Slf):cretary of State

(09-25-2002 90119 016 ***550.00

{9109

AR RROOEN

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number Applied For
59-2261593 Not Applicable
Zi L nt i »
L ' Couniry ap Country 5. Certificate of Status Desired O $8‘75 ﬁ}ddxtlonal
TR . Lo Fee Required
_., 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B ] .-‘“.—:u,-v.-ﬁ_.,w--x-.‘:,)-— e = o mmampeeme ot e e - e |-NETE o o s e e o TSR e e m
AMERSON‘ RHETA M Street Address (P.O. Box Number is Not Acceptable)
133 SOUTH COURTENAY PARKWAY
MERRITT ISLAND FL 32952
City FL Zip Code

the abligations of registered agent.

SIGNATURE

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

Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titls if applicabla.

(NOTE: Registered Agent signature requirad when reinstating} -

T R

ALk

- 9. This corporation is eligible to satisfy its Intangible
. Taxfiling requirement and elects to do so.

T

N

FILE NOWI!!! FEE IS $550.00

10. Electi

on Campaign Financing

After September 13, 2002 Fee will be $750.00

Trust Fund Contribution.

$5.00 May Be

Added to Fees

o {TELSgewblitan; grl;ﬁ:a:ck_)_fi » O _ Make Check Payzble to Department of State

N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

T P ’ [T Detete THTLE O change [ Addition
NAME AMERSON, RHETA M NAME

saeeTaooress | 133 SOUTH COURTENAY PARKWAY STREET ADDRESS

cibvistzelih.| MERRITT ISUAND FL- 32952 > £IY-ST-7P

TITLE VP . [ Defete TILE [ Change [ Addition~|-
NAME AMERSON, ANDYL - 7~ NAME

STREET ADDRESS | 133 SOUTH COURTENAY PARKWAY STREET ADDRESS

CTY-ST-ZIP MERRITT ISLAND FL 12052 CITY-$T-2IP

TITLE [ pelete TITLE ] Change [ Aodition
" NAME NAME

STREET QDDRESS- P - - - - — e —— = T STREET ADDRESS - - - ~

oITY-5T-2P CITY-ST-2P '

TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE ] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P GITY-ST-2IP

TITLE 1 pelete TLE [ Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS .

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

13. | hereby certify that the inform,
indicated on this report or su|
of the corporation or the recAi
changed, or on an attach

SIGNATURE:

an a

wi

ith dil othefiike empowered.

=

———u

It it
L3

ED

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
rate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or director
trustee empowereg to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%ﬁv 32i- gy

613

NATURE AND TrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

RS UTWY

neyr

{4/02)

CH2‘§934



