FOR PROFIT CORPORATION

Q\\mmgugusmzss

REPORT (UBR) .

8. The above named entity submits thi

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Proc

41 1) oo

SIGNATURE

Signature, wn# prir‘ﬁe‘inam# mgijered agent and title if applicabla.

{NOTE: Ragislered Agent signalure required when reinstating)

T T pare

9. This corporation is eligible to satisfy its Intangible
* Tax filing requirement-and elects 1o do so. - E{
(See criteria on back)

January 1 - May 1 Fee is $150.00
__After May 1, Fee is $550.00

"7 Amended UBR is $61.25™ 0 e
Make Check Payable to Department of State

10. Election Campaign Financing
= - ""Trust Fund Contributian.

55.00 May Be

Added to Fees

OFFICERS AND DIREC

1. TORS
:;;EE P oD :l':;E TON0SEE53 7T T ——
STAFET ADDRESS K n icﬁ’ozo QRGE # Aas 81 ; ADDESS ~UBAS T2 —=01073--016
RS A150  CHADDS i w302, 75 eex303, 75
OV-SP | oieon gl 3RT6S CIY-§7-2IP
THILE v e
NAME RogerT B. 82YD MAME
STREETADDRESS | |ie  SHERRUATER PoimT #+ lof STREEY ADDRESS
CT-ST2P | sasSELBeRir . €L 3201 CITY-ST-2IP
3
e L
NAME NAME ,
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP ‘ A , . CITY-ST-21P DO NOT W RITE '
Tme | T T " _/\g\ Tl e T I i 1
I IN THIS SPACE
STREET ADDRESS STREET ADDAESS :
CITY-ST-2P CITY- ST 2P
TILE e
NAME MAME
STREET ADDRESS STREET ADDRESS
- ciry-sT-2p CHTY-ST-2P
- .
T Tme _
| Name NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiy-sr.2p

13. 1 héreby certify that the information suppligg with this fiing does not qualify for the exemption stated in Section 119.07(3)(i).
gfort is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

indicated on this report or supplementa
of the corporation or the receiver or
attachment with an address, with ali

SIGNATURE:

g6 empowered

¢ ltkempowered,

1o execute

/

Florida Statutes. | further certity that the information

i , 07 “o7- 6 78- 46 16

J

IGNY F OFFICER OR DIRECTOR

Date Daytime Phons #

DOCUMENT # 000034028 1 - FlLED
. Entity Name .
AloMA FLORIST (NC. 02MaY 2 PH 1: 4
' | SECRETARY OF s7a7
— , e TALLAHASSEE, FLopI5A
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
O350 -SemokRAN 8LVD SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I8
City & State City & State 4, FEl Number Applied For
WINTER PAR K Fr , 593119060 Not Applicable
Zip3 72.179 2 Coﬂ"sy 4 Zip Country 5. Certificate of Status Desired ] ?ei;?q Additional
7. Name and Address of Current Registered Agent
Narne
RaoBerr B. Bovyp
e QQ N OT W RlTE N _Street Address (P.O. Box Number is Not Acceptable) - R N
lN THIS SPACE 1710 SHERRUWATER PoiadT # /o g
Y casseLserRy FL | *55% on

CR2E034B (12/01)




