2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # N44541 Secretary of State

1. Enlity Name 02-03-2003 90165 025 ****G] 25

WEST COAST FLORIST ASSOCIATION OF FLORIDA, INC.

Principal Place of Business Mailing Address
5804 7TH ST. P.0. BOX 2112
ZEPHYRHILLS FL-89549— ZEPHYRHILLS FL 33539
us
2. Principal Place of Business 3. Mailing Address ”IIWI‘ I“ |’m mll IH” Iml MI‘ m”'l” "IH l||| Iiln ml“m
Suite, ApL. #, etc. Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3 131086 Applied For
. Nat Applicable
82% 5 \_l a Country Zip Country 5. Certificate of Status Desired O ?8'75 A.dditional
&e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘_DEIG_HT OI!" RICHARD L Street Address (B.O..Box Number is Not Acgeptable)
5004 7TH ST
ZEPHYRHILLS FL3354¢ 33354 A
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 Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %;&1}\»’( W Rliownes o WwTo~/ 01/3*:;/03

Slgna!u‘thyped or printec name of registerad agent and til\@plicab!e‘ {NOTE: Registered Agent signatura required when reinstating) DATE
\ 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. . L1 fdded © Foss Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE DpP ] Defete TILE ﬁ'cnange [J Addition
NAME AYRES, SHERI NAME =
STREET ADDRESS | 8045 NORWICH DR swreer aooness | o \ng RA\DKE RO
cmv-sT2p | PORT RICHEY FL 34668 av-stze | PQRYT . RASWEM B ZUBEBY
e DV B Delete mie TV [ Change Y& Additir
NAME PROVONSHA, PATRICK N NAME NMANTA CUS R} MAND ‘
streeT AD0Ress | 6418 GEORGIA AVE STREETADORESS | 4 B0 UNEMN A LAK &
crv-s1-2¢ | BRADENTON FL 34207 orszp | PQRT piek€y  EC 3YGEE
me DT Tooomhe Ol peteie™ ~ - | e~ -+ —nf— = o A - B Crange [ Addlion
NAME DEIGHTON, RICHARD NAME

STReer ADDRESS | 5904 7TH ST STREET ADDRESS

ory-st-2p | ZEPHYRHILLS FL 33540 av-sre | 2EPRY RRIUE,. FC 3354 Q

e DS ¥ velet e SHaRON LRWRM CTOS) Qo  Badiion
NANE CVSAMANO, NANCY NAME ADOA W Busew gwp

STREET ADDRESS

STREET ADDRESS ¢ 8047 MITCHELL BLVD

orv-st2p | NEW PORT RICHEY FL 34655 CY-s1-2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CiTY-ST-2ZIP

TITLE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2IP

12. | 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 report or supplemental report is true 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 or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 5’3 78’0'2

SIGNATURE: ] ATQN S nemmdmﬂllsfa/o?* B Y 2)

RIS AREISER AD DGR

SBIGNATURE ANDTYPED R PRINTEDR NAKME IE

CR2E037 {10/02)




