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2/9/00-90383-005-361.25-561.25

2000 UNIFORM BUSINESS REPORT (UBR) |

DOGUMENT # N11240 | FILED

1. Entity Name
ALLIED ORCHID AND BROMELIAD EXHIBITORS, INC. 00 APR -3 A 8: 37
o a Ar el A
Principal Place of Business Mailing Address S;GP {«‘E‘ilﬂ%ﬁ i %TA-TE
- PRLUAHESSEE. FLERIDA
177111 130 AVE. N. ' 17111 130 AVE, N, o : .
JUPTER FL 33478 JUPITER FL 334784606
2. Principal Place of Business 3. Malling Address
. | IBRITIS BEE IS rimiE e Ehe A BRES B Stns mrmes dames s =
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEt Number - phosics T
592798561 Not 2, -
Zp_ ooy B ] Y e 5. Cariificato of Status Desired - ~[1~ - fgzg%:i‘r"ﬂ“i’_“f'
§. Name and Address of Current Reglstersd Apant 7. Name and Address of New Reglsiered Agent
Name
- ‘PRIESS; NANCY P — s o] street Address (PO, Box Number is Not Acceptable) -
17711 130 AVE. N.
JUPTER AL 33478 oy FL 7o

8. The above named entity submits this statement 161 the purpese of changing its ragistered office or registered agent, or both, in tha state of Florida.

SIGNATURE Nam C. Priess, 'SQCV4+GVY j—- 31- 00
Signatre, typed Jqdﬂmmdmgkmlw agent and tile if epplicable. TNOTE: Ragiatored Agan: signatus requied when renttasng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Conlribution. (| Added to Fees : Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D g Delete ne ﬁ R ':";9 ' “ﬁ"-'-_s_*g o0 Otrange [
NAME KELLY, WARREN NAME ENNE J
seET anceess | 10885 SW B5TH ST. sremaooness | 18998 Trawo Isles Givd D
erv-stZP | MIAMLEL 33176 ) CIvY-ST-2P North Polw e ackh , Fla '
NRE D m’beue TE . vice Presidewt. ) [ change B2°
NAME SHEHWOOD, JOHN NAME ‘-{o._y- 2w MQ up.‘ 14 k!
smeet oonEss-| 9360 SW 32ND ST. L T SREET ADORESS” |- gy 3 =~ M - -+ 3T '--;A Vo ol -D -
or-s-2 | OCALA R 32676 » a2 105 6 Coved, 33909
BTLE D : O oelets TITLE Ocrange [
MAME PRIESS, NANCY : NAME

- STREET ADORESS | 47711 130THAVE. N.- - —— - - ﬁ‘r oo [ STEELADORES | _—-

oS0 | JURTER FL 33478 . — [ vrv-sr-zp
e [ etere TIE TTre agiuuy ev | Ochnge
NAME NAME 3ok Cashew
STREET ADDRESS STREET ADDRESS ,700, S &, Qypvess Pork kawe T
CiTY-57-21P : A~ PSS T 22 Fla. 33498
TME L] petete TME Truws *i:_;e. \PJ Clchange T°°
NAME | R it \Syr
STREET ADDRESS STREET ADDRESS 6'301 <£ reemn K oed T—
CHY-51-2P CIvY-5T-2P foide I_ c! . Fla ‘3 38’ 0
e O paete me “Tvw3sTe < Ocrange
WAME : v A Taylov -
STREET ADDRESS o . STREETADDRESS | 7 20! N River RQQ_J T
¢m-ST-2P ov-s-22 | Alva, Ve, 33720

12, | hereby cartify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | furlher certify thal 3= U
indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal elfect as if made under oath; that | am an officer of -7
of the corporation of the receiver of trusiee empowered o exacuta this report as required by Chapter 617, Flarida Slatutes; and that my name appears in Block 10 or Block

changed, or on an attachment with an address, with all other like empowered.
7
SIGNATURE: [- 31-2000 (S61) 747- %7

Drxytime Phone -li' [l -E..u



