2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .85199 FILED
1. Entty Name | Mar 28, 2000 8:00 am
FLORICO FOLIAGE CORP. Secretary Of State
03-28-2000 90077 014 ***150.00
Principal Place of Business Mailing Address
888 E. KEENE ROAD P.0. BOX 9%0
APOPKA FL 32703 APOPKA FL 32704-09%0
UQ : us
i S UK RN EGTD AR AL
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3019864 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O gg.gglﬁ:jetgtional
6. Name and Address of Curreni Repistered Agent 7. Name and Address of New Reglstered Agent
Name
MARKS, ROBERT O. Street Address (P.O. Box Number is Not Acceptable)
200 E. ROBINSON STREET, SUITE 865
ORLANDO FL 32801
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
Signatuie, typad o privted name of reglstared agent and e if appliceble. {MOTE, Ragistacad Agent signature reguivad whaen rainstating) DATE
9. This corporation is aligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanein
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 g Fundac;u?buu;n_ 9 0 f{?d-gqohg:zfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P C3 pelete TITLE [Jchange [ Addition
NANE MCCOMAS, HUGH G NAME
STREET ADDRESS | 503 CERRA ST ' STREET ACDRESS
CITY-ST-2IP SANTRUCE PR CITY-ST-2IP
TTLE w O pelete TITLE [ Change [ Acdition
NAME MCCOMAS, JOHN M NAME
street aporesS | (GARDEN HILLS BLUEHILLS STREET ADDRESS
CITY-ST-ZP GUAYNABO PR CITY-5T-2IP
TITLE 5 [T pelets TITLE [ Change [ Acdition
“NAME MCCOMAS, HILDA M. NAME il e —_— T
sTreeT ADDRESS | 503 CENNA ST. STREET AfIDRESS
arv-st-z¢ | SANTRUCE P. CITY-ST-21P
TIME P O peteie THLE Ol Change [ Addition
NAME MCCOMAS, JAMES NAME
sTReer ApDRESS ¢ 126 RIDGEWOOD DR STREET ADDRESS
CITY-§T-2IF LONGWOOD FL CITY-ST-2IP
TMLE . . [ pelete TITLE [ change [ Addition
NAME ! . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 29 : CITY-5T-21P
TITLE [ Deiete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

3. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementg) report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortigiee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment wj

hodrags, with all ather like empowered.
SIGNATURE: "\7;]/[”3 Mﬁf@;% 3/24/00 407-886-5004

SIGNATURE llJD TYPED GR PRINTED NAWERN] SIBING Pﬁcewgecmn Date Daytime Phone #
L3

CR2E034 (9/99)



