2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S99485

1. Entity Nama

THE FLOWER CENTRE OF ST. PETERSBURG. INC.

Principal Place of Business

1343 SNELL 1SLE BLVD NE.
SNELL ISLE PLAZA
ST. PETERSBURG FL 33704

Mailing Address

1343 SNELL ISLE BLVD NLE.
SNELL ISLE PLAZA
ST. PETERSBURG FL 33704-2471

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90026 047 ***150.00

i lIUI A

DO NOT WRITE N THIS SPACE

L

EETE T Y
SUCK, JOSEPHL " . .0

1343 SNELL ISLE BLVD NE.~

SNELL ISLE PLAZA

ST PETERSBURG FL 33704

City & State City & State 2. FEI Numoer i - N [Applied For
59—3099193 Not Applicable
H H l agn
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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,

Signature, typed or printed name of regisiared agent and tile f applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
” Tax filing requirement and elects to do so.

___FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

{See criteria on back) ;| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Additicn
NAME SIMONEAU, WILFRED J NAME
STREET ADDRESS | 8410 17TH WAY NORTH STREET ADDRESS
CiTy-57-21P ST PETERSBURG FL 33702-2857 Cmy-§1-2Ip
TITLE VST O Delete TITLE OJchangs  [] Addition
" NAME | SLICK, JOSEPH L NAME
STREETADDRESS | 8410 17TH WAY NORTH STREET ADDRESS
om-s-2f 1" oT PETERSBURG FL 33702-2857 Y- 51-217 Lt
TILE O Delete TITLE [ Change I:]'f.?:ddilion
NAME NAME RS
STAEET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-7P .
TITLE [ petete TITLE [ Change [ Addition
HAKE — —HAME - - -
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2P )
TITLE [ Delete TITLE . . - DOthange [ Addition
NAME NAME T -
 STREET ADDRESS |- " STREET ADDRESS
[ OTY=ST-2F CiTY-SF-2P
BT TR I . O oeige =+ § TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-ST-2P

indicated on this report or supplemen,

‘x(‘gﬁ A/

report is true an
oweted 10 execy

accurate,ang )
1§ report as required by Cha

13. | hereby certify that the information supgffied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_that my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florid Stazut7/and that my name appears ip Block 11 or Block 12 if

5] 2000

okl Sk 2

—t A\ AV 2 AN 4
GNATURE AMTTVP[?M lnlﬂ\zb‘ums OF s:c‘vue OFFICE] OR DIRECTOR

oo /278033433

L

/

/
7

LA

e

[



