. | FILED
2003 FOR PROFIT CORPORATION S§p 08, 2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR) cretary of State

PgENEUQAENT # Pg200001 2301 09-08-2003 90143 018 ***550.00
OUTA MA TREE FLORIST, INC.
Frincipal Place of Business Mailing Address
8555 W HILLSBOROUGH AVE 8555 W HILLSBORCUGH AVE
TAMPA FL 33615 TAMPA FL 33615
I S AR AT
Suite, Aot. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numger Applied For
59-3169896 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desied (] gg"ggq Addtional
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
- Name
ADWELL, MARION Street Address (P.O. Box Number is Not Acceptable)
8555 W HILLSBOROUGH AVE
TAMPA FL 33815
f City FL Zip Code

B, 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, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, typed or primtad name of registerad agent and titie i applicable, {NOTE: Registeted Agent signature required when reinstating) DATE
FILE NOW!}! FEE IS $550.00 ‘ _— )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Co?]tr?butl‘on. ¢ 0 E(g!leg(t)ohézisa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O Delete TITLE [T change [ Addition
HAME ADWELL, MARION C NAME
sTheer anbress | 9332 ARCHWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
e VP ' Neme e Clchange L Addition
NAME " | ADWELL, DON W NAME
stReeT aporess | 8332 ARCHWOOD CIRCLE STREET ADRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2P
me g o T T Oosee ~ ~ Yo 1T TR T ot © T [C]Change [ Additian
NAME ADWELL, DON WESLE HAME ’
sTReeT ADDRESS | 16521 CAYMAN DRIVE STREET ADDRESS
CITY-57-2IP TAMPA FL 33624 CITY-ST-2IP
TINE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
Tine O Delste TITLE [ change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-ST-21P
TILE [ Delete TILE [ Change  [] Addgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not gualify for the 'exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 of the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachment pattean address, withall other like & ered.

SIGNATURE: __ (4N IS 7/3]03 83-885-2273

RE AND TYPED OR PRINTED NAME ﬁé}ﬂamﬁ OFFICER OR DIRECTOR ? / Dala Daytime Phanhe #

AV £E29600

CR2E034 (4/03)



