2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J48622 Feb 22, 2000 8:00 am

Cewnnane Secretary of State
ORMOND BEACH FLORIST, INC. 02-22-2000 90059 004 ***150.00

e TRV DR B

Principal Place r£>‘f;B‘Us'.in.ess Maziling Address
231 E GRANADA BLVD 231 £ GRANADA BLVD ‘ b
ORMOND BEACH FL 32176 ORMOND BEACH FL 321766632 C 0 0 z 3 53 ?
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-2759152 Applied For
Not Applicable

Zip Country Zp Courtry 5. Cenificate of Status Desired - $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - Name
ALLEN' CHARLES M" JR. Street Address (P.O. Box Number is Not Acceptable)
1400 OCEAN SHORE BLVD
ORMOND BEACH FL 32074
City FL Zip 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 Flonda.

SIGNATURE
Signatura, typed or printed name of regisiarad agent and fitfe f applicable. (NQTE: Asgistared Agent signature required whan remstating j DATE

8. This corporation is efigibie to satlsty its imangible ” FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
N ‘ ,,,Tax hlmg requlrement and elecis to do so. | After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add'ed \o Foas
i ;fsee C”fe'”a o baCk? ] N Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

T PST O pelete TITE O Change [ Additi

NAME HOLLADAY, BEN E. NAME

STREET ADDRESS. 40 SUNSET BLVD. . STREET ADDRESS

oIz ORMOND BCHFL CITY-ST-21P

TITLE [ Delete THLE O Chenge [ Additis

NAME NAME

STREET ADDRESS STREET ADDRESS ..

CITY-ST-2IP CITY-ST-2IP

TiTE O petete TITLE O Change  [[J Addit:

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Detete e [ Change [ Addit

NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-ST-21P CiTY-ST-ZIP

TITLE 1 Delete THLE (T change (] Addit

NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-21P CITY -ST-7IP

TITLE TILE ] Change [ Addit

NAME NAME

STREET ADDRESS ) ;smiﬁ.mn&ta‘sg 4

CITY-ST-ZIP sr-zug;. o

13. | hereby zertify’ thal tRe iRfGimation supphed with this filing” does ‘not qualify ior the exempnon stafed in Section’119. 07{3)(1) Flonde Szatuzes I further cermy that the informatio’
indicated on this report or supplemental report is true and aczurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directc
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wit @58, with al other like ampowered.

EUIE D (/4 S — L3 LU
SIGNATURE: __ 3 il ) " T = oo~ p2-I5—0c 9G04 6714
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

| s T S




