FILED

2002 UNIFORM.BUSINESS REPORT (UBR) S§p 03,2002 8:00 am
DOCUMENT #  P97000077097 ecretary of State
1. Enlity Name A 09-03-2002 90001 027 ***150.00
FLORALAND, INC.

_ ._ /

Principal Place of Business Mailing Address
214 44TH STREET WEST 214 44TH STREET WEST
BRADENTON FL 34209 BRADENTON FL 34209 -
I S KA AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number - |Appifed For

65-0789923 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

LAVALLEE’ MARK Street Address (P.O. Box Number is Not Acceptable)

214 44TH STREET WEST

BRADENTON FL 34209

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (4/02)

SIGNATURE
Signature, typed or printad harns of registered agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS ss;o.no 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND D!RECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P * [ Delste TILE [ change  [C] Addition
NAME LAVALLEE, MARK J HAME
sTReeT ADORESS | 214 44TH ST WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-ZiP
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TNLE [ Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP

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 regt ig 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 recelver of trusteg ppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an anach‘ et withlan address Jwith all other like empowered.

P —

SIGNATURE: WS URE ReQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR = P

[VIWFR AV AV

)




Whctrrea” 1oy

‘ROME ASSOCIATES .

,, CPAs/Business Consultants : ' #_ ’/W 7d 000 77d ? 7
. ) ’ 611 26th St. W.

Bradenton, FL 34205
) (941) 748-4556
- . ' Fax: (941) 749-0014 .

August 26, 2002

Department of State
Division of Corporation

P.O. Box 6327 ,

Tallahassee, FL 32314

RE: Floraland, Iﬁc.

Dear Sir or Madame:

Enclosed please find a check in the amount of $150.00.

The business owner did not receive the 1* notice this year.and requests you to abate the
$400.00 penalty. If you check the history of this-business you will see the business has in

the past payed this fee in a timely matter.

Thanking you in advance for your consideration in this matter.

Singerely,




