2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V15669 May 05, 2000 8:00 am

LASATER FLOWERS, INC. Secretary of State

. 05-05-2000 90107 002 ***150.00

e o St et et e e L

Principai Place of Business ' Mailing Address
305E CENTRAL AVE 305 E. CENTRAL AVE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-3047
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE) Number 59_31 07 1 75 Anplied For
* |Mot Applicable

Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Dasired ([} Feo Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEFFIELD' SARAH J. Street Address (P.O. Box Number is Not Accepiable)

305 EAST CENTRAL AVENUE

WINTER HAVEN FL 33880
City FL Zip Code

- . - e T o i P T e T S - e T . - .
8._The-above named entity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate cf Florida.

SIGNATURE
Signature, typed cr printed name of registered agent and ttie it applicable (NOTE. Registered Agent signatura requirad when reinstating) DATE
" i 0 g i, WA 2000 e wil po So6000 | - ECCton Campsion nancing _ 5,00 wy 5o
=TS ’ - Trust Fund Contribution. a Added to Fees
{See criteria on ‘back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE [Jchange [ Addttion
NAME SHEFFIELD, SARAH J. NAME
streer aockess | 49 DUNAWAY RD. STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL CITY-57-2P
TME STD [ Dalete TILE (Jchange [ Adtition
NAME SHEFFIELD, J.D. NAME
streeT anoress | 49 DUNAWAY RD. STREET ADDRESS
CITY-ST-2iP WINTER HAVEN FL CITY-ST-2ZP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | o5tz _ .. e
me- T T O Delat Tme [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
MLE [T petete TILE [ Change  []] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ciry- 57-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta men: with an adgress, with all other like empowered.
I/

SIGNATUR 1 mmtShbee/l @5, L0 7523

SIGWUR{ANDTV R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe ¥ Daytime Phone #

CR2E034 (9/99)



