2001_UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # VO7055

1. Entity Name

W.F. FLOWERS AND ASSOCIATES INCORPORATED

Secretary of

05-18-2001 91576 050 *

Principal Place of Business Mailing Ad;dress

MBS, AVENLE W T33TH AVENU
MIAML-FL-33186—— _MIAM FI33186——
|

1y w -

3. Mailing Address

(024 S peoar

2. Principal Place of Business

(024> St PrpTaH D

o1 IR RN

Suite, Apt. #, etc. Suite, Apt. #, etd

State

**150.00

[

DO NOT WRITE IN THIS SPACE

4, FEI Number

Applied For

650530728

Thckeon

"\

le. . FL

vl

Not Applicable

[
Zip

ountry A'_,__ _E_Z_z_iz/.

5. Certificate of Status Desired

Theksonusy
- av.A_ :

Ci ntry
~fovase -

|

0O " $8.75 Additional

Fee Required

= EL
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ELOWERS-WF— | | " Fhowers, 10, F,

Sireet Addrass (P.Q. Box Humber is Not Aeceplable)
(7] L7 H ﬂch.

FL

Cityﬁmés«ouw‘//c-

53524

ts this statement for the purpose ?f changing its registered office or registered agent, or bath, in the State of Florida.

2501

(NCTE: Registered Agent signature requirsd when reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}) (|

10. Election Campaign Financing
Trust Fund Conitribution.

$5.00 may e
Added to Fees

1, OFFICERS AND DIRECTORS | | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D T%Uelele TILE D KChange ] Addition
HAME FLOWERS WF. NAME F:;_DuJeRS, . F. 4

STREET ADDRESS | 11 STReETAOORESS | 4 o 2l DL LA TCH s

CTY-ST-2IP W o CTY-§1-21P wJullle . £ 32224

TITE D 1 Delete TITLE 4 [Ochange [T Addition
NAME FLOWERS, W.E. NAME

streeT ADDRESS | 656 REMINGTON FOREST DR. STREET ADDRESS

er-sT-IP | JACKSONVILLE FL : Cy-ST-21

e I Delete e O cChange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-ZIP

TITLE ] Delete TITLE [[) change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

£ry-ST-2P CITY-ST-2Ip

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P CITY-5T-21P

HILE [ oeletz TITLE [JChange [ Addition
NAME ' NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P a1 Y- §T-2IP

13. | hereby certify that the information/g
indicated on this report or suppl
of the corporaticn or the rey e
L
o

changed, or on an at‘iac
%

/- - dress, with all other like empowered.
A —
SIGNATURE://SZL 4

5 ‘
78 Lt Fhopeets

ith this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
4l/fegfort 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
£¢ empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-25-0/ (9047050538

Data

SIGNATURE AND TYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

* Daytime Phone #

| May 18, 2001 8:00 am

CR2E034 (10/00)



