2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

OUTA MA TREE FLORIST, INC.

P92000012301

Principal Place of Business

8555 W HILLSBOROUGH AVE

TAMPA FL 23615 TAMPA FL

Mailing Address
8555 W HILLSBOROUGH AVE

33615

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 11, 2002 8:00 am i
Secretary of State

03-11-2002 90087 022 ***150.00

IO AR A

City & State City & State 4, FEI Number 169896 Applied For
59-3 Not Applicable
Zi Count Zi Count ) i
i uriy ® uniry 5. Certificate of Status Dasired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered ‘Agent
Name
ADWELL MARION Street Address (P.O. Box Number'is Not Acceptable)
8555 W HILLSBOROUGH AVE
TAMPA FL 33615
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
Signatura, typad or printed name of registerad agent and litte if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Gampaign Financing $5.00 may B

Tax filing requirerment and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State
11. (QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P (1 Delote TILE ﬁchange [ Additicn
o ADWELL, MARION C A
sTREET ADRESS | 8332 ARCHWAAD CIRCLE STREET ADORESS 8339~ '4 RCHIDODSD Cie c/€
ore-st-ze | TAMPA FL 33615 CTY-ST-7P 7 Pl Fo 336r5
TIILE VP DoA/ O palete TITLE ﬂChange [ Addition
e ADWELL -DAN W N ADwel DoN W
STREET ADCRESS {-49584-EAYMAN-ERIVE STREET ADDRESS 8332 A-&c Mo D Ciecles
orv-sizP - FAMPATL 33624 . CV-57-2P Thrbr Fo_ 33615 _
TITLE A Xne[ege Time (] Change  [J Addition
MME L ADWEH-MARK-A— NAME
STREET ADDRESS, |, 4924-SHETLAND-AVE- STREET ADDRESS
orr-sT-2F | TAMPAFL-353615— CATY-ST-2IP
TLE S O Detets e NES /& Abwé | ‘ Efcpange [ Addition
Nave ADWELL, WESLEY e o~

) C KBRa DUVE

STREET ABDRESS 18855 W HILLSBOROGUGH-AVE SEETADDRESS | fES 2 A'?
crv-sr-2¢ +-TAMPAFL- CiTy-5T-2 TAVA o 3362¢
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TTLE {J Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 repert is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empv_vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z/zs'/ze-o‘L- 815-88¢-7703

Dale

Daytime Phone #

r

.

CR2E034 (9/01)



