2000 UNIFORM BUSINESS REPORT (UBR) FILED

-~ A ~
s
DOCUMENT # P95000021199 .
i, | Aug 08, 2000 8:00 am
FLOWERS ETC. OF LAKELAND, INC. - Secretary of State
08-08-2000 90025 007 ***550.00
Principal Place of Business Mailing Address
4525 #5 S. FLORIDA AVE. 4525 #5 S. FLORIDA AVE.
LAKELAND FL 33813 LAKELAND FL 33813 B
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appfied For
59_33%713 Not Applicable
- - " —
ap Country Zip Country . 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDS, MARILYN
Street Address (P.O,,Box ber is Ngt Acceptable)
4525 #5 S. FLORIDA AVE. P Mt i el =0 - AL
LAKELAND FL 33813 o 4 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. r
SIGNATURE 7 20 (0,, ﬁj] D
Signatura, typad or printed t (agTSTrec agent and Tle il ApBlcable. m LeOLKAc wheReBEi2tNg) / DATE/
L T P ) (e S 5 -
-"9.-_{[\]5 corporation is eligible to satisfy.its Intangible - | ~+~=~—FLE-NOWNI*FEE1S-$550.00™ —1': Election Campaign Financing $5.00
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ Trist Fund Contribution 0O Attod w“g’;f"
¢ (Ses criteria on back) a Make Check Payable to Department of State '
i1, OFFICERS AND DIRECTORS N IS ~ ADDITIONS/CHANGES 10 OFFIGERS AND DIRECIORS IN 11
TIMLE ‘ D [ Dekete TILE PAThange [ Addition
NAME FIELDS, MARILYN NAME 61 ] q Ve
STREET ADDAESS | 4525 #5 S. FLORIDA AVE. STREET ADDRESS 45' rANRGINE Y 60c F/5
CITY-5T-7IP LAKELAND FL 33813 . CITY-ST-2IP A——
THLE 3 pelete TITLE [ Change  [] Addition
NAME " . - ’ NAME
STREET ADDAESS . L STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE - - Clogete ™~ f mme - - [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
THILE O pelzte TITLE . {3 Change [ Addition
NAME NAME
STREET ADDRESS ‘ - STREET ADDRESS _ .
CITY-57- 2P o GITY-ST-2P
TITLE o . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
Y- SToPy yfo o o CITY-ST-2P
AT AR S 7 Delete TME © - [Jhange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(0, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ané:l accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered. i
SIGNATURE: <4 / 2 //—\ a__ Y63 -
/ e raf&’ Daytime Phone #
7

- 7

CR2E034 (5/00)



