2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088627

CREVASSE'S FLORIST OF GAINESVILLE, INC.

Principal Place of Business Mailing Address

1920 NW 12TH ROAD
GAINESVILE FL 32605 -~ ~ -~

1920 NW 12TH ROAD

GAINESVILLE. FL 32605-5338.

2. Principal Place of Business 3. Mailing Address

]

/

Suite, Apt. #, etc. /

Suite, Apt. #, ety

FILED :
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90189 026 ***150.00

N RN

DO NOT WRITE IN THIS SPACE

MY

City & State City & Sta 4. FEI Numbgr Applied For
) 3@&/// ? Not Applicable
Zi - C Ziy c it
L ountry P ountry 5. Certificate of Status Desired O $8'75 Addltronai
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

J. LAMAR CREVASSE
1920 NW 12TH ROAD
GAINESVILLE FL 32605

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

T

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and tle If applicabie

(NOTE Registered Agent signatura reguired when rainstating)

DATE

9. This corporation is eligibie to satisfy ils Intangible

p L

e FJLE NOWNI FEE 1S $15000 . ...

10.~Election Campaign-Financing $5:00-mayBe |

" TTax filing requiremant and elecls to do 5. fter 2000 Fee will be $550.00 -
. (See criteria on back) O Make Check Pa'yabie to Department of State Trust Fund Gontsibution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e Lamar Creva -Ef:—f [0 Detete TLE [ Change [ Addition §
NAME NAME 2
STREET ADDRESS leaO. . lt)) , QQ"Q DAL, || smeer womess &
CITY-ST-ZP ORMED -7~ 1 CITY-5T- 7P o
TME ’239‘ foaca c(\ ey %Sf;lii Delete TITLE [ change [ Aaditian S
NAE Aoha NAME
STREE[ ADDRESS ::? a.C) Lo _‘ V- 2;&' STREET ADDRESS
CITY-ST-2P W \'S"LQD . CITY-5T-2IP
TITLE [ oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIMLE O pelete THLE [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY - 5T-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

© oTY-sT-zP arv-stze | L P B
e’ Tt s T T O Gelets TITLE [ Chenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

r like empowered.

changed, or on an attachment with an address, with all ¢

SIGNATURE:

4-J0-Qmoe 359 -376-5 %

IGNATURE AND TYPED OR PRIl

NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytime Phaone # J




