2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J48622 Apr 04, 2001 8:00 am
1. Enlity Name
ORMOND BEACH FLORIST, INC. | ecretary of State
v, - " 04-04-2001 90097 046 ***150.00
Principal Place of Business Mailing Address
231 E GRANADA BLVD 231 E GRANADA BLVD
ORMOND BEACH FL 32176 QORMOND BEACH FL 32176 TR CRVRETIY,
us us
.
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F£l Number  §0-97RG152 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ fg;’g Additonal
6.. Name and Address of Current Registered Agent .. ; o . 7. Name and Address of New Registered Agent
: o Name
ALLEN, CHARLES M., JR. ,
1400 OCEAN SHORE BLVD Street Address (P.0. Box Number is Not Accentable)
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 Florida.

SIGNATURE

Signatura, typed or printed name of regisiered agent and titls if applicable. {MOTE: Registerad Agent signature required whemn reinstating) DATE
. v . P . . " |
9. This corporation is eligible 1o sansfy(;ts Intangible A FI:.nE ;\IOWI!. FFEE IS_ I$1 50.5050 10. Election Campaign Financing $5.00 May B
Tax hlm_g r.equuernent and efects 1o do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back} d Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PST 1 Delete e [ Change [ Addition
NAME HOLLADAY, BEN E. NAME
streer aboress | 40 SUNSET BLVD. STREET ADDRESS
CITY-5T-21P ORMOND BCH FL CITY-ST-ZIP
TITLE : 1 Detete TITLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP _
TITLE ] Delete TITLE L [ Change _ [3 Addition
NAME o - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-7I7
TITLE 3 pelste TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STRECT ADDRESS
CITY-ST- 21 : CiTY-ST-2IP
Tme ' O Delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an g , with all other like empowered. \

nt wit %a/ﬂ—f‘" B'EN E ‘H/OLLA’DA"? Og[fn/a Cf/ﬁ { é_),?_‘ﬁzquf

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Daytime Phona ¥

o173

CR2E034 (10/00)



