2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K33885 Jan 29, 2000 8:00 am
" Eoty Neme Secretary of State
OLD TOWN FLOWER SHOP OF BROOKSVILLE, INC.
01-29-2000 90022 023 ***150.00
Principal Place of Business Mailing Address
11 § BROAD ST 11 S BROAD ST
11 SOUTH BROAD ST. 11 SOUTH BROAD ST.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601-2830
us us
> v AR ARRAIEIRRRA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
- - ' o lied F
City & State Cily & State 4. FE) Number 59-2913157 I ]lﬁzp_leor )
Zp Couniry Zip | County 5. Certificalo of Status Desied. ~ £] 9019 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of [Jew) Registered Agent
i ) Name . o - ’ - ) -
EHLERS' MARY E. Street Address (P.C. Box Numt;er is Not Accgptabie)
11 SOUTH BROAD STREET .
BROOKSVILLE FL 34601
' City o 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

Signature, typed or prnted name of registered agant and 1itla if applicable. (NOTE: Registerad Agent signatura required when rainstatmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
. ! . Election Campaign Finangin:
Tax fiing requirement and slects 10 4o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:mngbution. ’ O fc?d.eodq;g?éss °
(See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TITLE (3 change (] Addition
NAME EHLERS, MARY E. NAME
streeTAporess | 11 SOUTH BROAD ST. STREET ADDRESS
CITY-8T-71P BROOKSVILLE FL 34601 CITY-§T-2
TITLE D [ Detete TITLE I Change [ Addition
NAME RODICK, BARBARA NAME
sTreer aporess | 24094 RAGAN DR STREET ADDRESS
CITY-ST-71P BROOKSVILLE FL 3460 CITY-5T-2IP
MLE - B o L P = = === [] Delete wf TE - -] Lo . 7« g = ] Change _ T_] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-11p CITY-51-2iP
TITLE [J elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIE O Detete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TILE [IChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ment with an address, with all other liké empowered.

SIGNATURE: LAl /g %UW ;/zsg;/aa BS52-794-F857c

SIGNATURE AND TPPED ON PRINTED WEME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
g &

Ad N
WYL {%x i i



