2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S84502 Jan 25, 2000 8:00 am

1. Entity Name

WINTER PARK FLORIST, INC. Secretary of State

01-25-2000 90040 023 ***150.00

Principal Place of Businass Mailing Address
513 PARK AVE. SOUTH 519 PARK AVE. SQUTH
WINTER PARK FL 32789 WINTER PARK FL 32789432t I

e s Y Qi

519 free Ae S
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State a. FEI Number  £g.900EGN0 Appliad For
Wi TeR &ng. T:L Nt A L
Zip Country i Zip Country . . $8.75 Additional
— i - —, U = . -5 of. | SN Y I, ool i et CE
22784 ~g /5 . e —_ 1 B..Cartificats of. Status Oesitad | Eoe Foqtived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POOLE, WILLUAM F., IV
644 W. COLONIAL DR.
ORLANDO FL 32804

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

City FL Zip Code

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

SIGNATURE
Signature, typed ar printed narme of registered agent and title if applicatia. {NOTE: Registerad Agen! signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! F% 10. Election Gampaign Financing $5.00 May 8o
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee .00 Trust Fund Contribution, O Added to Fees
(See criteria on pack) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [J Delete THILE [ change [ Addition
HAME FORD, RAY NAME

steeer aooRess | 519 PARK AVE. SOUTH STREET ADDAESS

CITY-5T-2IP WINTER PARK FL CITY-ST-2IP

TITLE D 3 Delete TITLE [ change 7 Additior
NAME FORD, DEBBIE NAME

smeer aboress | 519 PARK AVE. SOUTH STREET ADDRESS
LCITY-§T-2IP :WINTER.PARK.FL. - - - e tE e - CITY-ST-ZP - | mor -2 e = == e R
TILE ] pelete TILE [ change [ Addiion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

THLE . [ peiete TLE O change [ Additior
NAME NAME

STREET ADDRESS STAEET AGDRESS

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

TME ‘ [ Delete TIME [J change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TILE [ Detete TILE [J change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with 1his filing does not quality tor the exemption siated in Section 119.07(3){1), Plorida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ¢f on an attachment with an address, with all other like empowered.

SIGNATURE: R DN V0L RS S o Ir-oo e ger-sary

SIGNATYUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phane #

i




