2001 UNIFORM BUSINESS REPORT (UBR) FILED

r

DOCUMENT # P96000067264 Apr 13,2001 8:00 am
e ecretary of State

FLORIDA FOLIAGE AND FLOWERS, INC. 0132001 S0057 047 +441 50,00
s
Principal Place of Business Mailing Address
F.0. BOX 756 B P.0. BOX 756 - e
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130 ! AT
2 PrinCipaI Place of Busmess' ‘ rm : 3 Mailing‘ Add£955 o 3 B B '| ‘|||‘||| “I ‘I‘ |I | I| || ‘ l“ | || |I || | |||‘| |||“ |||‘ |||‘
Suite, AL . otc. Suite, Apt. #, elc. .- . DONOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3422849 Applied For
Nat Applicable
Zip Country Zip Country & ; $8.75 Additicnal
5. Certificate of Status Desired I Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglstered Agent
- Fom L - - Name . . -
FLOYD, BRUCE W ESQ.
Street Address (P.O. Box Number is Not Acceptable)
840 WEST NEW YORK AVE.
SUITE A
DELAND FL ‘ .
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This F:.orporatign is eligible 1o satisfy its Intangible | FILE NOW!!! FEE IS $150.050 10. Election Campaign Financing $5.00 May Be
Tax f\lm_g r_eqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trus! Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elet TLE [J Change [ Addition
NAME LOADHOLTZ, LARRY L NAME
sTREeT ADDRESS | 3775 GOLDEN HILLS BLVD. STREET ADDRESS
CITY-§T-ZIP DELAND FL CITY-$1-2IP
TiTiE L1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TILE [ Change [ Addition
TRAME ot b tt- EE R et e e . NAME - . ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2F
TITLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-$1-2IP
TILE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-Z1P CITy-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or irystee empowered to execute this report as required by Ch, r rid tutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen?t wj address, with all other | i

SIGNATURE:

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone 4
VA W . . W 4 v PN W]

7 CARRY L. OoBADHOCT 2= RES:

|

CR2E034 (10/00)



