2000 UNIFORM BUSINESS REPORT (UBR)

FILED

LA

DOCUMENT # P96000099970 Mar 17, 2000 8:00 am-

1. Entity Name

WINTER GARDEN FLORISTS, INC. Secretary of State

03-17-2000 90008 011 ***150.00

Principal Piace of Business Mailing Address
141 'W. PLANT ST 141 W. PLANT ST
WINTER GARDEN FI. 34787 WINTER GARDEN FL 34787-2142
|

Suite, Apt, #, etc. Suite, Apt. #, etc.
= ER R Tt - . . e -—-cs—’...-..“-_":___ ° - -

DO NOT WRITE IN THIS SPACE  __

City & State Cily & State 4. FEI Number 59-3413999 Applied For
Not Applicable
Zi Zi Countr iti
P Country ' 4 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
ALDH]CH, TINA L Street Address (P.O. Box Number is Not Acceptable}
141 W. PLANT STREET
WINTER GARDEN FL 34787
City FL Zip Code
8. The abeve 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 regislared agent and title if applicable. {NOTE' Registarad Agent signature raquired when reinstating) DATE
_9._This corporation is_eligible to satisfy.its Intangible_ .- H1E 3 230 e s £ ——— Y A i
- ; . ~-19-Election Campaign-+inancm
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trust Fund Corjrwtr?buti;n e 0 fg;gﬂc:hgigl °
{See critesia on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ pelete TILE [ Change  [J Addition
NAME ALDRICH, TINA L NAME
STREET ADDRESS | 18525 HIGHLAND AVE STREET ADDRESS
CITY-8T-ZIP MONTEVERDE FL 34756 Cry-S51-2IP
L (1] [ Delete TITLE [ Change [ Addition
NAME ALDRICH, THOMAS R NAME
STREET ADDRESS | 18525 HIGHLAND AVE STREET ADDRESS
CITY-ST-2iP MONTEVERDE FL 34756 CIY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS - ’ STREET ADDRESS |~
CITY-5T-2IP CITY-5T-2IP
TILe O pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE O pelete TILE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . CITY-ST-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or suppiemental 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 frustee empowergd to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeWss. th/dll othepl ared. . 77;‘10-— As A{dﬂfi‘]
' - AL A Sicent- . /
SIGNATURE: VC L » 31400 (Yo)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons %

34 9

CH2ED



