2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000045871

1. Entity Name

DAVE'S LILYS & PLANTS, INC.

Principal Place of Business

4038 HIGHWAY 17 SOUTH
GREEN COVE SPRINGS FL 32043

Malling Address

4038 HIGHWAY 17 SOUTH
GREEN COVE SPRINGS FL 32043

2. Principai Place of Business

3 ling Address

O Bex 723

Gt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

!

FILED g

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90082 018 ***150.00

0

AR

DO NOT WRITE IN THIS SPACE

City & State éity ) Slalec g 4, FEJ Number . Applied For
CR—EE\D CO\)E gpé&[ Fl' neen \ove JP65 “"FL rq. 3_& Lf'-fﬁbx Not Applicable
Zip & niry Zip Country ¥ et - $8.75 Additional
%}0 \‘5 lo)‘ 39\0 ‘{5_. 013 S , C\M 5. _Fenlflcate of-Status‘DE:s_lfdl __I:L _ Fee Required . - _
17 -~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is.Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signalure required when rainstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May B
Tax flllqg requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD ] Delete TITLE Ol change [ Addiion | 8
NAME TALBOTT, DAVID L NAME <
STREET ADCRESS | 4038 HIGHWAY 17 SOUTH STREET ADDRESS §
cv-sT-2 {1 GREEN COVE SPRINGS FL 32043 CiTY-§1-2p &
TITLE ST [ Detete TITLE O Change O Additon | &
NAME BOSWELL, DONNA L NAME
STREET ADDRESS | 4038 HIGHWAY 17 SOUTH STREET ADDRESS
crv-s-2> | GREEN COVE SPRINGS FL 32043 Ty-s7-2P -
TITLE ) e OlDeleter o - f-TE - - " o - [T 'Change” " [ Addition
~NAME = =] - - T NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP . CITY-ST-ZIP
TITLE v O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-289 CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TME 3 Delete TITLE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

ith an address,

O

changed, or on an attachm

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.0?(3)(i).'Fforida Statutes, | further certify that the information
i : true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empgyered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

WDW\D L Tlbstt

h
\

3-30-p (qot)254~28

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daythne Phone #

Cate




