2000 UNIFORM BUSINESS REPORT (UBR)  2/1/00-90114-011-150.00-150.00

DOCUMENT # S56250 ~ s
1. Entity Name FILED
LYNN HAVEN FLORISTS, INC.
0O MAR -2 PM 2:45

Principal Place of Business Mailing Address o,

SEERETARY 6F STATE.
725 OHIO AVE 72 OHIO AVE - Bl ANESIED FLERIGA
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 :
us us LUULJRIY 7
i T U
Suito, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = City & State 4. FElNumber 59_3077320 | |Applied For
oS | |nNot Applicabis
Zip . Country zp N Country 5. Certificate of Status Desirad O ?g'gesq‘ﬁf;mmm
=~ - 8. Name and Addreas of Currant Registsred Agent =N 7. Noine and'Address of New Reglstersd Agent = ~ .7~
- . 4
CLARK, MARY L. \-!?-fo\'ll A. Pocsors TT
. . 0_Box Numbeg is Nol Acceptabi
TS ONOAVE o o P ARG vl —
LYNN HAVEN FL 32444
™M ynn Haven _ FL | &Sty

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

Lo 77 7)-29-00
SIGNATURE N OMeIL— ' : : ya
Signlure. typad or priglsd rame of regrsiared agant snd tide J applicable. INOTE: Rogisiered Agenl 30 q when rge DATE
8, This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eection Campalgn Ainancin
’ . ] N B
Tax filing requirement ang elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Co‘:ltr?butim. O fgdglowhg?;s °
{Sea criterla on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
me 1P - & Detetz TILE O Charge () Addition
NAME CLARK, MARY L. : NAME
staeeTapoRess | 725 OHIO AVE - STREET ADDRESS
CITY-ST-2P LYNN HAVEN FL CITY-ST-21P )
TME Y ) - [ Deipte TMLE (Jchange [ Acdilion
NAME necoy A Porsons L1 g
STREET ApbRESs [TV OO fue v STREET ADDRESS
crv-st-ze @ VR Deweed, L 3244y CTY-ST-2P
TITLE ™ . . R I 7 ) ' mETT T ’ ’ ’ ] Change  [J"Addiion
NAME ' : : WAME
STHEET ADDRESS STREET ADBRESS
CITY-ST- 7P : _ CITY-ST- 7P o
e Co ) T s s — gt CUME = e e e e e [ Crenge  __[] Addition
NAME . NAME
STREET AUDRESS STREET ADORESS
CITY-S7-2P . ’ CITY-ST-21P
TILE O elete THLE [ Changs [ Addition
NAME . NAME
STREET ADDRESS . STREET ABDRESS
CITY-57-2P ) £TY-$7-2P _
TIME ] pelete TITLE 3 Changs EI Adglition
HANIE . ) . . NAME
STREET ADDRESS _ . ) . STREET ADORESS KE
CITY-57-ZP . CY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)@), Flovida Statutes. | further certlfy that the intormation
indicated on this report or supplemantal 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 dlrector
of the corporation or the receiver or rustes empowerad to executs this report as required by Chapler 807, Flarida Statutes; and that my nama appears in Block 11 or Block 12 it
changed, of on an attachment with an address, with all other ke empowered.

)

SIGNATURE: Jead




