2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077935 FILED
iAot 940 Apr 25,2000 8:00 am
AMERICAN TRADITION FLORIST, INC. ecretary of State
04-25-2000 90091 048 ***150.00
Principal Place of Business Mailing Address
720 9TH AVE. S.W. 720 9TH AVE. SW.
LARGO FL 33770 LARGO FL 33770-4478
us
= v [N HAEID AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
T 0 T e - el ’ 59-327?-188 Not Applicabie
7P Country 4ip Country 5. Certifcate of Stalus Desied  []  $8+73 Addlitional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL! JOANN Street Address (P.O. Box Number is Not Acceptable)
720 9TH AVE. SW.
LARGO FL 33770
City FL Zip Code

8. The above named epdity submits this st

ment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Y/ ory

SIGNATURE
ignature, typed or printad name of reégister®d dgent apd ftle if applicaﬁl& {NOTE. Registarad Agent signatura raquired when rainstating) DATE 4
* oy reaanemand seci st | ptor MaY 3 000 Foa wil pg $s5000 | 0 Eecion CamosignFrancing 85,00 ey bo
Qg Te . ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State _
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND OIRECTCRS IN 11
TMLE P O velete TILE [ Change [ Addition
NAME CAMPBELL, JOANN NAME
STREET ADDRESS | 720 9TH AVE. S.W. STREET ADDRESS
CITY -$T-2IP LARGO FL CITY-ST-ZIP ‘
TILE VP O Delete TITLE [ change [ Addition
NAME CAMPBELL, GARY NAME ’
STREET ADDRESS | 720 9TH AVENUE SW STREET ADDRESS o B
crv-st-2p - |-{-ARGO-FL e - - - - =TT —fonv-sipp |- - - - o= - T
TILE O Delete TITLE [Jchange [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P : CHTY-$7-2IP
TITLE - [ Delete TLE ) change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}, Florida Statutes. [ further certity that the information
indicatéd 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12 if
changed, or'on an atta with gmaddress, with all off¥er like empowered.,

SIGNATURE: 1407 /4 %ﬂ

GNING DFFICER OR DIRECTOR Data Daytime Phone #

[ Y



