2001 UNIFORM BUSINESS R!EPORT (UBR) FILED

CR2E034 (10/00)

v
DOCUMENT # P94000077935 May 10, 2001 8:00 am
: f Stat
" AMERICAN TRA | Secretary of State
AMERICAN TRADITION FLORIST, INC. ry
05-10-2001 901354 029 ***150.00
Principal Place of Business Mailing Address|
720 9TH AVE. SW, 720 9TH AVE. S.W.
LLARGO FL 33770 LARGO FL 34640
us
Suite, Apt. #, elc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-3977188 Applied For
H Naot Applicable
4p Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
1o GAMPBELLAJOANN. o -oe oo Stost Address (P.0. Box Number s Not Accapiab) - -
s aT res] . BOX mber i 01 AC
720 9TH AVE. S.W. T umber is p
LARGO FL 33770
City FL Zip Code
8. The above named entity submits this statement for the purpose of char:ging its regisiered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. | {NQOTE: Registered Agant signature reguired when reinstating) DATE
i ion is eligi isfy i i ' 1] IS $150, i - )
& ¥hlsffl:9rporat\gn is ehlgubls 1T setnw:fyéts Intangible an Fli-ﬂir?‘ggm FFEE Sfusb 50:500 o 10. Election Campaign Financing $5.00 May B
ax filing requirsmenl and elects to do so, er MAY 1, ee will be $550. Trust Fund Contribution. 0 Added to Feos
(8ee criteria on back) - O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete MLE [ Change [ Addition
NAME CAMPBELL, JOANN NAME
streeT apoRess | 720 9TH AVE. S.W. STREET ADDRESS
orv-st-zp | LARGO FL CITY-ST-2IP
THLE VP_ . . [ Delete TITLE [ Change ] Addition
NAME CAMPBELL, GARY NAME
stReeT apoaess | 720 9TH AVENUE SW STREET ADORESS
CITY-§T-21P LARGO FL CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME ) — C e - ' - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CmyY-S7-2IP
e [ Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP | CITY-ST-20P
e [ Detete TLE O Change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP | CITY-ST-ZIP
e O Delete TITLE M Change [ Addition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP | CIY-S1-2IP
13. | hereby certify that the inforrmation supplied with this filing does not qufaliiy for the exemption slated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega' effect as if mace under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this|report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ith an address, withfyll other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI GFFICER OR DIRECTO Daytime Phane #
|

warggie



