- _______
|
. :
DOCUMENT # _ P99000098232 MSay 23;, 2002f g.OO am
1. Ently Norme ecretary of dtate .
FLOWER FIRST, INC. 05-23-2002 90002 028 ***150.00
Principal Place ¢f Business Mailing Address
1515 FLORIDA BLVD 1329 US HWY 308
BRADENTONM FL 34207 PALMETTO FL 3422
2. Pringipal Place of Business 3. Malling Address H"n“l "l ll“l ‘I“l Ill" Il'“ ||”] ||||I ‘I'Il ’I"l”“l ”"I ”ll u"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'09635 13 Applied For
Not Applicable
Zip Country ap Country . Certificale of Status Desied ~ []  58-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
3 B = = = = S aE N gme TR R o, e - e i B
KEARNEY’ WD Street Address {P.Q. Box Number is Nat Acceptable)
1329 US HWY 301
PALMETTO FL 34221 "
_ City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
T on fs ol ety : |
Y ;I'_hlsflcrorporam‘)n is ehtglblg ch) satmstfy(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and eiects lo do 20. Atter May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE DPY [ Delete TITLE (] Change [ Addition | &
NAME MULLIGAN, BLANCHE M HAME 3
sTreeT a00ResS | 10218 46 AVE WEST STREET ADDRESS §
crv-sT-zp | BRADENTON FL 34210 CITY-ST-2IP 0
any
TITLE T8 [ Celete TITLE O Change [ Addition | O
NAwE MULLIGAN, BLANCHE M NAE
STREET ADDRESS | 10218 46 AVE WEST STREET ADDRESS
GITY-ST-2IP BRADENTON FL 34210 CITY-ST-2IP
dme - TS _——i‘-——,..‘-lil—npm-——— SIME—me vo e = [T Crange—=[z) Addilions | ===
NAME Mh\%d« (V% I LA NAME
STREETACDRESS | { o =_\ [Q ve o  STREET ADDRESS
CITY-§T-7IP Crale D"\’ le F’ [, 34! O CITY-ST-2P
TITLE o [ Delste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-4iP CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
13. | hereby certify that tha information,sdppl ith this filing does not qualify for the exemption stated in Section 119. O?FS) i), Florida Statutes. | further certify that the information
indicated on this report or supplefhental repor\is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
G yowared to xe_cure this reporl as requued by Chapter 607, Florida Statutes; and thay my name appears in Block 11 or Block 12 if
Qfvz— G4/-79500%
fDafs Daytime Phone #




