2000 UNIFORM BUSINESS REPORT (UBR) FILED
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DOCUMENT # | 02202 Mar 03, 2000 8:00 am
t. Entity Name
RONNIE'S FLORIST, INC. Secretary of State
03-03-2000 90212 004 ***150.00
Principal Place of Business Maiting Address
C/0 RONALD WAYNE TRIPLETT C/O RONALD WAYNE TRIPLETT
628 MASON AVENUE 628 MASON AVENUE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 321174835
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2292345 Not Applicable
2i Count i iti
P ountry Zip Country 5, Certificate of Status Desired O $8'75 Addltlanal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
TRIPLETT' RONALD WAYNE Street Address (P.O. Box Number is Not Acceptable)
628 MASON AVENUE
DAYTONA BEACH FL 32117
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the St;ale of Florida.
SIGNATURE
Signature, typed or prnted name of registered agant and title if gpplicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 V 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tri;l::nda(r:n:n?r?bnut\:\a. nens | f{?d.gﬂohé?éfe
(See criteria on back) [] Malie Check Payable to Department of State | -
1. OFFICERS AND DIRECTORS 12, ADDITIONS /[CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE P O Gelete TILE ] change [ Addition
NAME TRIPLETT, RONALD WAYNE NAME
streer ApDRESS | 2107 GREEN STREET STREET ADDRESS
arv-st-ze | S0O. DAYTONA FL CiTY-S7-2IP
TILE ST 1 petate TILE I change (T Addition
NAME TRIPLETT, PATRICIA ANN NAME
STREET ADCRESS | 2107 GREEN STREET STREET ADDRESS
CITY-ST-2IP S0. DAYTONA FL CITY-ST-2IP N
TLE [ Delete TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET-ADDRESS- ~STREET ADDRESS- R
CITY-ST-ZIP LITY-87-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TTLE 2 Delete TMLE O change £ Acdition
NAME NAME
STRELT ADDAESS . STREET ADDRESS
Trenae ] CITY-ST-2IP
i3. | 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 certify that the information
indicated on this rep plemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatio Ine recelyer or rustee empow a-this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1
changed, or on 4n attachmentt with an address, witf b
SIGNATURE: Sl ) _ J-29- o0 %# —df}al;?ﬁf
ﬁﬁcm AND TYFED ol)v TED QFFICER OR DIRECTQR Date Daytrns Phone #



