2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000057725 May 26, 2000 8:00 am

1. Entity Name
ORDONEZ FLORISTS, INC. Secretary of State
05-26-2000 90076 002 ***150.00
- Principal Place of Business Mailing Address
C/CO NELLIE RESPINOZA C,IO NELLIE R.ESPINOZA
13398 NW ST. LUCIE WEST BLVD. 13398 NW ST. LUCIE WEST BLVD.
PORT ST. LUCIE FL 34966 ’ PORT ST. LUCIE FL 34886-2140
s v | AR
19l & FIn b SE | 168/ S0 FWl S7 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
ity & State — ity & Sjate 4, FEl Number 5-06 Applied For
?Oﬂ.r .57 Lu(‘}'?, /// Oﬂ-i 57_ Z“‘f'l‘i y 7/ 6 79018 Not Applicable
) Zip 49 o - Country —— %J{-‘?—f—é—- Coun;ry 5, Certificate of Statug Dasired Gﬂgg?fzgqgggujtjonal SR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESPINOZA, NELLIE R
1681 SW FLINT ST
PORT ST. LUCIE FL 34953

-~ City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signatura, typed or printed nama of registered agent and tila it applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May 8
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Feias
{See criteria on back) O Make Check Payable to Depariment of Staie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Delete TITLE Cl Change [ Addition
NAME ESPINOZA, NELLIE NAME
steeT avoress | 970 SW JOHN MACCORMACK TERR STREET ADDRESS
LITY-ST-2IP PT ST LUCIE FL CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
SoTy-st-2F (|t Tt s nad - CTY-ST-ZIP |-~
TILE 1 petete TILE [ change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE . [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-2IP )
TIE ' O Delete e ' [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21p

15. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify thal the information
indicated on this.report or supplementat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporalionior the re¢aiver or trustee empowered to execute this reporlesrequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on.an attachment with_y adqress, with all othgt like empower#d. '

_Y-3g-00

IAECTOR " Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99}



