2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000235

1. Entity Name

THE FLORIDA STATE FLORIST FOUNDATION, INC.

" Principal Place of Business Mailing Address
329 PARY AVENUE SOUTH 717 31ST §TREET
WINTER FL 32783 ORLANDO /AL 32805-7103

2. Principal Place

3. Mailing Address

i

[7R L ?Viusmfg:rk fve . Same .

FILED

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90044 011 ****6].25

AR

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
ity & Stal o City & State 4, FEI Number Applied For
O \EI ah ﬁL F' l ) 9-3309675 Not Applicable
Zip Country Zip - Country " . $8.75 Additional
? 27 5‘ O &A < 3 & 7é ’ 5. Certificate of Status Desired O Fee Required
L fi."MName and-Address of C:rant‘neglstered Agent _ . _. 7. Name and Address of New,Registered Agent
Name ’ T ) - T

F &L CORP.
200 LAURA STREET
JACKSONVILLE FL 32201

Street Addraess (PO, Box Number is Not Acceptable}

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
Slgnaturs, typad or printed nams of registered agent and wile it applicable - (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE ' [ Change [ Addition
NAVE MARTIN, ANN NAVE
STREET ADDRESS | 4175¢ NORTH PARK AVENUE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32750 CITY-ST-2IP
TITLE VPD [ Dekete TILE [ change [ Addition
NAME NEAL, JAMES NAME
STREET ADDRESS | 300 N. LIME AVENUE STREET ADDRESS
oT:ST-2P | GARASOTAEL 34237 . .. - oY-S7-2P
TITLE sD - "1 Delete TImE B - v =TT = = [FYChange— [T'Addition™
NAME PLATT, ROBERTA NAE
STREET A2DRESS | 508 OTH STREET N. STREET ADDRESS
CITY-ST-2IF NAPLES FL 34102 CITY -ST-71P
TITLE T [ Delete TMLE [ change [ Addition
HAME GARRISON, CHARLITTE HAME
STREET ADDRESS | 2116 SOUTH CRYSTAL LAKE DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TITLE D [ pelete TILE [ Change  [] Addition
NAME WHEELER, BILL NAME
STREET ADDRESS | 1110 W. FAIRBANKS STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 327 CITY-ST-2IP . .
TITLE D - 3 pelste TILE ClChangs [ Addition
NAME HARDY, WILTON - NAME
STREET ADDRESS | 4567 NORTHWOOD ROAD STREET ADDRESS
CITY-ST-2IP

orv-st7P W PALM BEACH Fl. 33407

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supp'emental 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 trustee empowered 1o execule this repart as required by Cpapter 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 [

e empowered.

O\

Tew

SIGNATURE; XSMM}@E &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phone #

CR2E037 (9/99)



