2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT #  S84502 Secretary of State

1. Entity Name 05-01-2003 90391 024 ***150.00

WINTER PARK FLORIST, INC.

Principal Piace of Business Mailing Address

519 PARK AVE. SOUTH 519 PARK AVE. SOUTH

WINTER PARK FL 32789 WINTER PARK FL 3278¢

3. Principal Place of Busness 3. Maiing Address ""”lll‘l“ll””ll“ml "“I “I“’I” I‘I“m“ |’|H M“m” lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-3085909 Not Applicable
Zip Country Zip Country " : $8.75 Additional
vsAa U3 A 5. Certificate of Status Desired C Fes Required
o= . §.-Name and:Address of Current Registered Agent:— =< - mmio-o o7, . Name and Address of New Registered Agent. -

Name

POOLE, WILLIAM F., IV

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

644 W. COLONIAL DR.

ORLANDO FL 32804

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE -
Signa(urf, typed or printed nama of registerad agemt and title if applicable. [NOTE: Registerad Agent signature requived when rainsiating) DATE
Afee sy 1,2058 Foo w10 359000 | 9. Elacton Campaign Finensing _ $5.00 way e
v Trust Fund Contribution. o Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Oy Change [ Addition
NAME FORD, RAY NAME
streer aporess | 519 PARK AVE. SOUTH STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL CY-ST-2IP
TTLE D 1 pelete TILE [ Change [ Addition
NAME FORD, DEBBIE NAME
streeT aporess | 519 PARK AVE. SOUTH STREET ADDRESS
CITY-5T-2P WINTER PARK FL CITY-ST-2P
TITLE . e [ Delste N Bt i i " [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P _
TITLE [] Delete TITLE [Odchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ pelete TITLE ] Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7P
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmem W) n address, with al! other like empowered.

SIGNATURE: __ = -.""“'?WJ @ RMRE@ /zaﬁa Yoz ber-52 1 4

SIGNATURE&D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

iy

?;

CR2E034 {(10/02)



