2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000031178 May 16, 2000 8:00 am

1. Entily Name

DON FLOWERS, INC. Secretary of State

05-16-2000 90041 015 ***150.00

Principal Place of Business Mailing Address
3264 HARGROVE STREET 3264 HARGROVE STREET
SPRING HILL FL 34608 SPRING HILL FL 34606-2811
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3175100 Applied For
- S - Not Applicable

i - - - o -

n = —— - c —-tx o EEE s ey preye— - t .
Ze oumty Zip Cauntry 5. Cerifficate of Status Desied (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOWERS, DONALD L Streel Address (P.O. Box Number is Not Accentable)
3264 HARGROVE STREET
SPRING HILL FL 34605
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.
£ r i /
- ¥
SIGNATURE Wﬁfﬁ <7 2 0/
ignature, typed or printad name of ragistered agant and tile if apphcable. (NQTE. Registered Agent signature requirad when reinstating} DATE 4 "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 - 0 y
e ' Trust Fund Contribution. Added to Fees
{See criteria on back} - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e DPST [ Delete TITLE O] Change [ Addition
NAME FLOWERS, DONALD:L NAME
street annness | 3264 HARGROVE STREET STREET ADDRESS
CTY-ST-2P SPRING'HILL FL CIY-ST-2iP _
TITLE [ pelete TImE ) change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2Ry. |- -~ . CITY-ST-2IP
TITLE [ Detete TITLE [Ochange ([ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-21P
e . U Delets TME O Change [ Addition
NAME o NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ pelete TITLE [JcChange  [] Addition
NAME ’ NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e P O Delete e Ol Change (] Aodtien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T1-2IP . CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemerdal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this reportas required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 it

changed, or on an attachment with an addregs, with all other likg"empowe
* . } / = ~
<pafw) _p 83DIYY

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED JJAME OF/SIGNING QFFICER OR DIRECTOR 77 Cae / Daylime Phone #

KNI

V4
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=



