2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Neme Secretary of State

WEST COAST FLORIST ASSOCIATION OF FLORIDA, INC. 05.20-2002 90017 042 *+++61 25
Principal Place of Business Mailing Address
5904 7TH ST. P.0. BOX 2112
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33539
us
N v RN BN R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3131086 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

DOCUMENT # N44541 - May 20, 2002 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| . D o _Name e P,
, = — J— ~ I L —

DEIGHTON RICHARD L Street Address (P.C. Box Number is Not Acceptabla)

]
5904 7TH ST
ZEPHYRHILLS FL 33540
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 siate of Florida.

SIGNATURE

*S‘Ignature. typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating} DATE

o . g, Election Campaign Financing $5.00 may B Make Check Payable to

QLE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?.;S ° Department of State
10, OFFICERS AND DIRECTORS —l 11. ADD&TIONSICHANGES T0 OFFICEFIS AND DIRECTORS IN 10 .
TLE oP O velete me T @ Q\, RE S ) 6\-\8 R1 ﬂ Change [ Addition §
NAME STEPHENSON, JOHN NAME . . &
STREET AooRESS | 12634 CASTLE HILL DR. STREET ADDRESS %QL‘ S NORIRYY 0 R %
crv-sT2P | TAMPA FL 33624 oY~ ST-2P PogT R\RWMLY] Vo 324 ‘0505) i
e ov O Delete T DV  change L Acditon |5
NAME SWICK, ANTHONY NAME PA PRANCNISHA | fAaTRATC
stesT ADDRESS | 1511 GULF BLVD. #5 sreraonness | oM Vg  GEAMNoVA AV L
on-51-20 | INDIAN ROCKS BEACH FL 33785 s | RRADELIOY, PLU.3Ha0 3 .

- [ Dekere e - = [T Change (I Adgitian

NAME DEIGHTON, RICHARD RAME
STREET ACDRESS | 5904 7TH ST STREET ADDRESS
cry-s-2p | ZEPHYRHILLS FL 33540 CITY-S1-2P
TITLE DS [ oelete TITLE DS T Change [ Addition

NAME CUSHMARQ, NWAN 4
STRETADDRESS | THOMY M AVTRR A ESNN T
onv-s2P (18 PQET RARMWNC . ?3\'\\0%5

NAME YEAGER, ERLINE
sTreet noress | 1805 WATROUS ST
cav-s1-2P | TAMPA FL 33606

TITLE O pelete TITLE [ Change (O] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7ZIP

TITLE [ Delete TTLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certiy that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachm address, with all cther like empowered.
v/a6/oa_ (B13) 31106

SIGNATURE: ,
SIGNATURE AND TYPED GR PRINTED NAME OF $SIGNING OF#ICER CR DIRECTOR Date Daytima Phone #




