AMENDED

/2000 UNIFORM BUSINESS REPORT (UBR)

AMENDED

BOCUMENT # V15669

1. Entity#lame

LASATER FLOWERS, INC.

-

FILED

Principal Place of Business

305 E. Central Avenue
Winter Haven, FL 33880

Mailing Address .

305 E. Central Avenue
Winter Haven, FL- 33880

00 AUG 30 PM 2: 02

-'\i;x.f&@f.._?igﬁgﬁﬁz

SN ORIDA

TALEAHASSEEF

2. Principal Place of Business

305 E. Central Avenue

3. Mailing Address -
305 E. Central Avenue

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Gity & State ) City & State 4. FEI Number Applied For
Winter Haven, FL Winter Haven, FL 59-3107175 Not Applicable
3?%80 Co{g;; 33!?380 CDGEK 5. Certificate of Status Desired [ Eggg‘ Addiionl

~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- R e et S -- - - Name - : - - =
Sarah J. Sheffield ’ Mary Christine Hazelwood

305 E, Central Avenue
Winter Eaven, FL 33880

Street Address {P.O. Box Number is Not Acceptable)
305 E. Central Avenue

Ci\%J'_nter Haven

FL | 33686

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

Rty

o)

Marv Christine Hazelwood

§72/00

SIGNATURE
s

Wr’%ed name of reg‘@kﬁ!d ager‘lf and ttle f applcabla.

(NOQTE: Registered Agent signature required when reinsiating)

"DATE

9. This corporation is eligibte to satisfy its Intangible

— Taxfiling requirement and.elects to.do.se.
(See criteria on back} X

$5.00 May Be

10. Election Campaign Financing
—Trus Fund Comnibnior ——

[——added to-Fees -

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

1.
TITLE PD XA pelete THLE PSTD [ change  33{ Addition
NAME Sheffield, Sarah J. HAME Mary Christine Hazelwood
z“::E;“Z?:ESS 49 Dunaway Road EKLEE; T"[:’:ESS 2109 Bdgewater Circle
Winter Haven, FL. 33880 it Winter Haven, FL_ 33884
TITLE STD o Dlete TITLE . [ Change [ Addition
::ME s Sheffield, J.D. RAME .
REET ADI STREET ADDRE
49 Dun 7 Road -
CITY-§T-2P 9 AW CITY-57-2P oEaanTan———=
: Winter Haven, FL. 33280 . + ' 1
e O Detete e LR 3= Bl e~ g on
BAME © 0 mm e mm e e e s e e e O NAME— - e _3’3’.*’@581--&'5# BHENNL ], ey
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27
e - 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADQRESS
CITY-ST-2IP " CITY-ST-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CATY-ST-2IP
TITLE [T Derete TTE ) change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS sp
CITY-§T-2P CITY-$T-21P

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

Wy,

d ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or director

or Block 12 if

Mary Christine Hazelwood @w)&q%.g—#—f

ATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phone #

CR2E034 (9/99)



