DOCUMENT # Feb 10, 2002 8:00 am
1. Entity Name P95000020908 Secretal y Of State
THE VILLAGE FLORIST, INC. 02-10-2002 90023 011 ***150.00
Principal Place of Business Mailing Address
303 S. TAMIAMI TR. 303 5. TAMIAM! TR. = v o ow T
NOKOMIS FL 34275 NOKCOMIS FL 34275
2. Principal Place of Business 3. Malling Address HII"II' ”I ‘I'I] ||H||||" |||“ "I” II”I "l” IIHI m“ Ilm |I|“I|l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
~ _City.& State- = S g 1 e - = 7 | Gty & étale..._-.-‘—_.g«-,-.n-a..-.;—n-‘-r N N R —— Applied For
650570485 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Bu
KESSLER, REINHART Streef Address (P.O. Box Nember is Not Acceptaba . —
09HVIAMRADA -0 Box 351 YIZD L2 JNDELS 1818
SARRGOTAFES4238 OSALEY, FL, I4329 Apr— 2413
City - Zig Code
SALASITR, FL [“3Ves8
8. The'above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in 1he State of Florida.
‘v
SIGNATURE M 7\-/2-/(_% SHFo
Sigrfature, typed ar printed nama of registered ggent and titla if applicable. {NOTE: Registered Agent signature required wher reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi U .
", ) . Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S E’Dem(e TITLE [C] Change ] Addition
NAME SPENCER, BLAIR NANE
STREET ADDRESS | 4091 CIA MIRADA STREET ADDRESS
CITY-5T-7IP SARASOTA FL 34238 CITY-ST-2IP
TITLE P O Delete TITLE P RIThange [ Addition
NAME KESSLER, REINHART K NAME IKESSLER, REINHART K Aeravgia.
STREET ADDRESS | 4091 VIA MIRADA smeerancress | PO Bk 351 94332 wioLERS QL
Uv-SUP | SARASOTA FL:34238 - - - evew ) -OFPREYFL 34931 SALASoTd_Ft 3H%e
TITLE [ pelate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CiTY-ST-21P
TLE [ Gelete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delsts TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-8T1-2IP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurale 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 or trustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XEihey) iRRESS) E8= P20 2 H antoo /363 It 4PY- 4552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TLPLLMY

nv

CR2E034 (9/01)



