2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067264 FILED
1. Entity Name Apr 10,2000 8:00 am

FLORIDA FOLIAGE AND FLOWERS, INC. ecretary of State

04-10-2000 90011 005 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 756 P.O. BOX 756
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130-0756
Suite, Apt. #, etc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number 59-3422849 Applied Far
Not Applicable

zp Country Zp Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - -~ e == Name s~ - - C e

FLOYD, BRUCE W ESQ. Sireet Address (P-O. Box Number is Not Accaptable)

840 WEST NEW YORK AVE.

SUITE A

DELAND FL
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.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
> I:;Smii;pggﬂﬁz::eﬂﬂ:f ;\E;i?sf:)ycilfslgfangm‘e Aﬁe':':-‘!iYN*lo ‘;J(:é:J';iE E!f;: 055?500 00 10. Election Campaign Financing $5.00 MayBo
e ! N Trust Fund Contribution. O Added to Fees
(Ses criteria on back) (W Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TIMLE [ change  [] Addition
NAME LOADHOLYZ, LARRY L HAE
streer ADDRESS | 3775 GOLDEN HILLS BLVD. STREET ADDRESS
CITy-sT-2P DELAND FL : CITy-ST-2IP
TILE [ Dalete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pesete TILE [ change [ Addition
NAME - NAME “I - T T T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | bereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is true and accurate 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 report as reguired 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 ather like empowered.

IRECTOR

, 4 ate
O CoaprT presivenr L 7™

CR2F034 (9/9)



