2001 UNIFORM BUSINESS REPORT (UEBR) FILED

DOCUMENT # P93000031178 MSi{rle?;u%)? ?)lf g;g?eam

DON FLOWERS, INC. 05-15-2001 90207 021 ***150.00
Principal Place of Business Mailing Address
3264 HARGROVE STREET 3264 HARGROVE STREET
SPRING HILL FL 34606 SPRING HILL FL 34606
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3175100 Apolied For
Not Appiicable
Zi Countr Z Countr !
. v P v 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOWERS, DONALD L
Street Address (P.O. Box Number is Not Acceptable)
3264 HARGROVE STREET
SPRING HILL FL 34606
City [i;[l | Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatioe, iyped o printad rame of rogistersd ager: and titis 1 apslicasle. (NOTE: Reg sterad Agent SIGrat. e rec rcd whes re sstating) DATE
i ion i i nt
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May ge
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Feés
(See criteria on back) ij\ Make Check Payable io Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST [ Delete e O Change [T Adeiion
NALIE FLOWERS, DONALD L NAME
STRetr aooress | 3264 HARGROVE STREET STREET ADDRZSS
CI-$T-2IP SPRING HILL FL CITY-8T-21P
TITLE O Delete TILE L1 Change [ Acditiar
MAME NAME
STREET ADDRESS STRES] ADDRESS
CITY-$7-212 CITY-ST-2IP i
i [ Deiete TITLE [ Change U] Addifion
NAME NS
STREET ADSRESS STREET AGERESS
CiTy-sr-21P Giry-si-21p
TILE O Delete TITLE {J Coange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHIY-ST-21F CHY-S87-71P
TE I3 Delete TITLE [ Chaxge [ Adduien
NAME NAME
STREET ADCARESS STREET ADORESS
CHTY-$T-2IP CITY-ST-7IP
Mre O pelste e [ Cha~ge [ Adedien |
NARE NAKAE
STRLET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-5T-2iP
13. [ hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | fusthor certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or cGirgcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 11 07 Block 12
changed, or on an attachment with an address, with all oier like empowered
I S P o )
. e i ~ [ 75 N Jo j i S oan
sianatuRz: T mne Do o o Donald L < optans
G N T
SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR v Ty } /,»; }é’“

0420587

CR2E034 {10/00)



