2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000012301 Mar 03, 2000 8:00 am
. Entity Name S t f St t
OUTA MA TREE FLORIST, INC. ecretary or state
03-03-2000 90037 049 ***150.00
Principal Place of Business Mailing Address
8555 W HILLSBOROUGH AVE 8555 W HILLSBORDUGH AVE
TAMPA FL 33615 TAMPA FL 315808 V...
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 169896 Not Applicable
- Zip - ——— C-?:‘:‘_t-w - - _qu? Gountry 5. Certificate of Status Desired [} $8'75 ﬁ?Gditional
A e ot [ Fee Required .—
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Ageni
Name
ADWEU" MARION Street Address (P.O. Box Number is Mot Acceptable)
8555 W HILLSBOROUGH AVE
TAMPA FL 33615
City F L 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
Signature, typad or printad name of registered agent and tile If applicdble {NOTE" Regstered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!N! FEE IS $150.00 ‘ o E
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E{'Sg‘t'?“ Campaign Financing O $5.00 May Be
9 TE ! und Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TMLE L) ‘ [ Datete T [ Change [ Additicn
NAME ADWELL, DON NAME
STREET ADDAESS | 8555 W HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE D ‘ ) Delete TMLE [ thange [ Addiion
NAME ADWELL, MARION NAME
STREET ADDRESS | 8555 W HILLSBORQUGH AVE STREET ADDAESS
cmy-sT-zP | TAMPA EL CITY-5T-2IP
TILE v o (7 celete TITLE Ol change [ Acdition
NAME ADWELL, MARK NAME
STREET ADORESS | 8555 W HILLSBOROUGH AVE STREET ADDRESS
CITY-5T-ZIP TAMPA FL CITY-ST-2IP
THLE S O Delete TITLE (JChange ] Addition
NAME ADWELL, WESLEY _ NAME
STREET ADCEESS | B555 W HILLSBOROUGH AVE : STREEY ADDRESS
CITY-ST-ZiP TAMPA FL CITY-87-2IP
TITLE ‘ [T Gelete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -51-21P CITY-51-1iF
fITLE [ Delete TITLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certily that the information suppiied with this iiling does nat qualify for the exemption stated in Section 118.07{3){i), Florida Statutes | further cerlify thal the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the receivere trustee empoweidd to execute this report as requized by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12 if

changed, or on an attach %n address, wii ail other likeempowered.
. £y iz',"” / 2 ‘J;\?. > - -
SIGNATURE: P o TEA = 2/18/00 817 8852273
) pire NING OFFICER OR-BIRECTOR 7 7 Dae Daytime Phons #

CR2EN34 {9/99)



