2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ7000017765 Jan 19, 2000 8:00 am

1. Entity Name

P. G. FLOWER SHOP, INC. Secretary of State

01-19-2000 90168 033 ***150.00

| Principal Place of Business Mailing Address
129 E. MARION AVENLIE 129 E. MARION AVENUE
PUNTA GORDA FiL 33950 PUNTA GORDA FL 309503626
Luvuyunolu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ot ol
65"0736448 Not Applicable

Zip B ' Eo_u—mr_y‘ . le, Country | 5..Centiticate of Status Desiod. [ gggi lﬁicgﬁonqi o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWSEY’ MARCY L Street Address (P.O. Box Number is Not Acceptable)
129 E. MARION AVENUE
PUNTA GORDA FL 33950
City ] FL Zip Cods

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.

S N T T . .
WDoes N . St sl
T

SIGNATURE v &

Signaturs, typed or printed name of registered agent and title i applicable. (NOTE. Registered Agent signature required when reinstating) DATE
o oo 0t | per MAY T, 2000 Foowillbess00p | - ECion Compn Francing - $5.00 vy e
v ' 3 - Trust Fund Contribution. [; Added to Fees
(See crner:a Q”_baFk)“; ORI O Maks Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - - [ petete TITLE [ Change (] Addition
NAME TOWSEY, MARCY L o NAME
streer aooress | 129 E. MARION AVENUE STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33950 CITY- ST-2IF
TILE D ] pelete TILE [ Change [ Acditicn
NAME TOWSEY, TROY E HAME .
streeT anomess' |~ 129:E-MARION AVENUE— - - -+ ~~. -~ — -] sTResTapomess™[ o ™=me = e == om s - e - —
cIry-sT-2IP PUNTA GORDA FL 33850 CITY- ST-2P
TIMLE [ Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
* STREET ADDRESS - STREET ADDRESS
CITY-S1-29 Y- §T- 7P
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deiete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

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 aor 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 corparation of the receiver or trustee empawered 10 execute this rapart as raguirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar attachment with an address, with all other like empowered.

S|GNATURE:*g\\fmm\&fﬁéﬁ;@ﬂ%_f

IGNATURE ANDT‘(E_BOH PRINTED NAME OF SIGNING OFF

DCaytima Phone 4

CR2E034 (9/99)



