2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9300004 1591 May 16, 2000 8:00 am

1. Entity Name

PETALS & MORE, INC. : Secretary of State

05-16-2000 90149 015 ***150.00

Principal Piace of Business Mailing Address .
763 ATLANTIC BLVD. 763 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-3937
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stafe City & State 4. FE| Number 59_31 84572 Applied For
P i Not Applicable | .

2 Country ap Country 5. Certficate of Slatus Desred (] 98+79 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
EAKlN' PAUL M Street Address (P.O. Box Number is Not Acceptable}
599 ATLANTIC BOULEVARD
SUITE 4
ATLANTIC BEACH FL 32233 , .
City FL Zip Code

CR2E034 (9/99)

arprintad rama of registered agent and ttle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R ‘
i 10. Election Campaign Financing $5.00 May Bs
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
O Madke Check Payable to Department of State
1. OFFICERS AND DIRECTCQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TITLE ﬁ Change [ Addition
NAME MCCALL, JER! D. NAME
streeT aooress | 216 RIO ROAD staeer aooress | / ¢ / 5g ZLMZ() g{,{{ = /eD .
av-st2p | JACKSONVILLE FL orvsize | @ Yelngl i) i E ot B2D oo J 4
TmE D) Delete Tme ~ 7 Ol change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
orv.stop |- I CITY-ST-2IP .
TITLE 7 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Delete TITLE [0 Change  [] Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-8T-2IP
*OTME [ velete TITLE [ Change [ Addition
I NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N [ petete TITLE [ Change [ Addition
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F ’ CITY-5T-2P

13. 1'hereby certity that the inrormaﬁcn_;upplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the imformation

indicated con this report or supp Qtal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
this repos as requij by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

T D. NEIALL %

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

of the corparation or thgreceiver or tristee empoweregy execlils
changed, or on an atigthment with anfaddress, with Yotfer likeM

SIGNATURE:

Dayume Phana #




