=

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORAHOME PROPERTIES, INC.

P95000094262

Principal Place of Business
<3683 SUNSET POINT RD.
CLEARWATERFL 33759

us

Mailing Address "
P.O. BOX 2069

PALM HARBOUR FL 34682-2069
us

2. Principal Place of Business .
8&5‘1 SenSeX PO(V\’T nd

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15, 2002 8:00 am!

Secretary of State

05-15-2002 90001 021 ***150.00

N T

DO NOT WRITE IN THIS SPACE

STOUT, RICHARD R
3400 ARCADIA DRIVE
PALM HARBOR FL 34684

=S Ok

City & State City & State 4. FEI Number Applied Far
( (M{Q.b«.‘"kﬂk ﬁ/ 59-3358410 Nt Applicable
i ' t Zi Count "
a0 Country ® ouny 5. Certificate of Status Dasired O $8.75 Additional
Qﬁ-—q' ‘)) "3’7 S"i M SA’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s S TP s P 11y [- [ a . B

e S—

0. Box Number is Not Aggepliable C‘Q
AV e A f 25U

"EES

City G) -~ ’(\_

FL

L chhay

A

SIGNATURE

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

Y-2¢ o

i

SJgnatufe" typed or printed name of registered agent and title it apNicabla

(NOTE: Registerad Agent signature required when reinstating)

DATE

8. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS 511:50.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“x  (See criteria on back) Make Check Payable to Deparhllnent of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] [ Celete TITLE [ Change  [J Addition
NAME RAMSEY, GARLAND NAME ’
staeer anoress ) 155 GARLAND CIRCLE STREET ADDRESS
arv-s-ze (PALM HARBOR FL 34683 CITY-ST-2IP
ME D O Gelete THLE %:hange [ Addition
NAME STOUT, RICHARD R NAME —
sTReeT anoress: 13400 ARCADIA -DRIVE STREET ADDRESS q L\‘O Suan=e blo 0.
cIy-ST-7P CITY-ST-ZIP A L o@\e% }Q_ Y (6D _
TITLE [ Delete TMLE H [OJchange [ Addition
NAME - e RNAME - s A
S SRETBORESS |T Se e S EEEEEEE STREET ADDFESS - i
GITY-§T-2iP CITY-ST-2IP
TITLE [ betete TITLE [Ochange ] Addition
NAWE NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-7P OITY-ST-2IP, _
TMLE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP cm'fsrfzni
TITLE O Delete mME Jchange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-ZIP,

SIGNATURE:

indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered te exegute thy
changed, or on an attachment with an addrass, with all cther

13. | hereby certify that the information supplied with this fifing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shail have the same legal effect as if made under oath; that | am an officer or director

report as reguired by Chapter 607,
owered. "

]

Florida Statutes; and that my name appears in Block 11 or Block 12§

Lo2y-e G DY G &

SIGNATURE AND TYPED OR PRINTED NAME OF SITING OFFICER OR DIRECTGR

Date Daytime Phone #

CR2E034 (9/01)



