2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 598000032409

1. Entity Mame

Williamsburg Florist, Inc.’{
i

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91118 005 ***150.00

A,

L/

Principal Place cf Business

;322 Central Florida Pkwy.
yrlando, Florida 32821

Mailing Address .
5322 Central Fl. Pkwy

Orlando, Flérida 328{2 [

LOU57295

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, atc.

City & State City & State 4. FEI Number Applied For
593503675 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona]
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name - .
Flacco, Beth ann :
10121 Blazed Tree Ct. Street Address {P-Q. Box Number is Not Acceptable)
Orlando, Florida 32821 |
City L FL Zip Code

-+ 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.

]

SIGNATURE

w.wummdwquwmvmu'

9.=This corporaticn is eliglble. to satisfy. its Intangible=
Tax filing requirement and elects to do so.

“T$5.00 May B
Added to Fees

10, Election Campaigh Financing

", " Trust Fund Contribution.

(See criteria on back) L O . s o
i1, OFFICERS AND DIRECTORS DITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 )
: ’ Change Addition | -

mi PS/ Flacco, Marie L] Deige L Change [ Adef
TREET ADDRESS 10405 Montpelier Cir, ACORESS
TY-ST- 2P Orlando, Fl. 32821 CITY-ST- 2P - _

ME . - . . fal [ Change [ Addition
AME VT/ Flacco, Beth Ann e

TY-ST-2P orlando, Florida 32821 CITY-ST-2P

mE ' - 1 Detete 13 CIChange [ Addition
IAME -

TREET ADDRESS STREET ADORESS

“\TY-ST- 2P CITY-$T-2P !
e . O Detete [ Change [T Additian
NAME - i i SR N S SR - SO E. _ . i i

STREET ADORESS STREET ADBRESS —— - - Y
ITY-ST-2tP CITY-ST-2P

ME [ Detete TME (] change  [J Addition
AME ' NAME :
‘TREEF ADDRESS STREET ADDRESS !
iTY-ST-2IP CITY-ST-21P .
ITLE O Delete T Jotenge ] AdeRicn
AME NAME

TREET ADDAESS STHEET ADCRESS

{Fe-gF-2P CivY-ST-2P

3. ! hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |
changed, or on an attachment with an address, with ail ather like empowered. : ;
‘,.._‘/A’Lo /o /

'.IGNATUHE_:_.MAQ_@ Bet Flacco
{ ywm«m&mmmuoamnsmu \ L_Dd. \]

Daytma Phona #

/5727907 77




