2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

THE FLOWER BRIDGE, INC.

P99000092398

E.

Princigal Place of Business
23720 COUNTY ROAD 44A
EUSTIS FL 32736

Mailing Address *
23720 COUNTY ROAD 44A
EUSTIS FL 32736

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 31, 2003 8:00 am

Secretary of State

01-31-2003 90157 035 ***150.00

G NG RN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
(’f-(’ }é/j q ARPHEDTOR Not Applicable
Zip Country Zip —— Country. i s - - - $8.75-Additiona)  —
5. Certlficate of Status Desired O - '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLAVER, THOMAS H
23720 COUNTY ROAD 44A
EUSTIS FL 32736

RV

T

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

City

Zip Code

FL

B. 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. | am familiar with, and accepl

tbg‘obugations of registered agent,

SIGNATURE
i _‘1‘_"’ ¢ 7 signature, typad or printad r%ni i

regislered agent and title if applicable.

(NOTE: Registered Agenl signatura raquired when reinstating}

DATE

7 FILE NOWN! FEE S, 5150.00
~ - After My 1; 2003 Fee wili bé $550.00
Mgkq' Check P}yable to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

100 OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O Delete TITLE [P Changs [ Addition
NAME WOLAVER, THOMAS NAME

sTReeT ADDRESS | 23720 COUNTY ROAD 44A STREET ADDRESS

CITY-ST-2P EUSTIS FL 32736 CITY-ST-2IP

TITLE ST [ Delete TILE [] change [ Additien
HAME WOLAVER, MARY NAME

STREET ADDRESS | 23720 COUNTY ROAD 44A STREET ADDRESS

cmv-st-2p [ EUSTIS FL 32736 M oSt . -

TITLE 7] Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | 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 repart or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carparation or he receiver or trustee empowered to execute this report as required by Chal

s, wilh all other like empowered.

changed, or on an attachment with an ad

SIGNATURE:

- W

07, Florida Statutes; and that my name apprs in Blogk 10 or Block 11 if

Daytime Phone #

CR2E0234 (10/02)



