2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P93000003615 FILED
1. Entiy Name Mar 03, 2000 8:00 am
ENSLEY FLOWER'S INC. Secretary of State
03-03-2000 90249 034 ***150.00
Principal Place of Business . _ Mailingi\d_dress - e -
180 NOPALAFEX HWY 9180 N PALAFCX HWY
PENSAGOLA FL 32534 SUITE 380
us PENSACOLA FL 32534-3036
us
T s AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3159869 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
1 Name
DODD, DOROTHY L Street Address (P.O. Box Number is Not Acceptable)
ENSLEY FLOWER'S INC
9180 N PALAFOX HWY
PENSACOLA FL 32534

Zip Code

NOTE: Registered Agent signature requirgd when rainstating)

F 4

) A o . "

9. This corporation is eligible to satisfy its Intangible . FILE HOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ;
i Trust Fund Coentribution 0J Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (7 belete TMLE [J change  [J Addition g

NAME DODD, DOROTHY L NAME %

STREET ADDRESS | 8626 CHISHOLM RD. STREET ADDRESS ol

omv-sT-2r | PENSACOLA FL 32514 Giny-&- 27, &
o

TITLE T , {1 Delete TITLE O change [ Addition | O

NAME DODD, RICHARD W "NAME

streeT ADDRESS | 118 SPRAGUE DR. STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32534 CITY-51-21%

TTLE sD O Delete TILE {(J change [ Acdition

NAME WAITES, DONNA A NAME

STREET ADDRESS | 8509 BLUE JAY WAY . STREET ADDRESS

CITY-3T7-2IP PENSACOLA FL CITY-ST-71P

TITLE i T Oopeee™ TTLE T - [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-S7-2P

TITLE [ Detete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE T Delete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

13. lrrnereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information
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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Flgrida Statutes;and that my name appears in Block 11 or Block 12 if

changed. or on an attachmeatWith an address, with all oth of ] -, ﬂ'/‘ 23 /g/

SIGNATURE: A
Cate Dayurna Phaae #




