2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000015363 |

1. Entity Name

FLOWERS CENTRAL, INC.

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90025 045 ***550.00

Mailing Address

130 S CHARLES ST
DAYTONA BEAGH FL 32114

Principal Place of Business

130 § CHARLES ST
DAYTONA BEACH FL 32114

~

2. Principal Place of Business 3. Mailing Address

[

G

Sulte, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3172641 Applied For
Not Applicable
Zi C i t iti
P ountry Zip Country 5. Certificate of Status Desired (| $3.75 ﬁ..ddlllonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

" LUCAS, LAWRENCE E

e Rl R = LIRS - -

Street Address {P.0. Box Number is Not Acceptable)

130 S CHARLES ST
DAYTONA BEACH FL 32114
fra
, . \O“ @ﬁ/ Zip Code
8. The abgve hamed g submits thidstatergeni for th rpose of changing it

SIGNATUR

ignature, typed or printed name of ragister ant

oﬁlce or registered agent, or both, in the State of FIOHZ

{NQTE: Registared Agent signatire required whan reinstating) D?é/ 7

d titia if applicable.

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!t FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabile to Department of State

10. Election Campaign Financing
Trust Fund Cantribution,

$5.00 may Be

3 Added to Faes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TILE P £ Delete TLE []Charge L] Addition

NAME LUCAS, LAWRANCE E. NAME

sweer ooeess | 130 S. CHARLES ST STREET ADDRESS

CITY-§1-2IP DAYTONA BCH FL CITY-ST-2IP

TILE S ’ [ oelete TLE [ Change [ Addition

NAME LUCAS, BETH NAME

sheeT noress | 130 S. CHARLES ST STREET ADDRESS

CITY-ST-2IP DAYTONA BCH FL CIFY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
| NAvE oo - - A RMME - — = —

STREET ADDRESS STREET ABDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ pelete TILE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-271P CATY-5T-2P

e LT D Delste e [ Change [ Adaition

NAME v e ‘ NAME

STREET ADORESS - A - STAEET ADDRESS

CITY-ST-2I CITY-5T-2P

e [ Delete THLE [JChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LAY -5T-TI Y- ST-TP

13. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an accura 2

of the corposation orihe receiver of trye
changed, or on an dttachmelnt withl af 4

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. 1 further certify that the information
and 1 at my signature shall have the same legal effect as if mads under oath; that | am an officer or director
i brt as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

7/ (7200 Q4255580

Dag/ Dayiima Phone ¥

CR2E034 (5/00



