2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H83468 Feb 02, 2001 8:00 am

1. Entity Name
FASTFOOD CONSULTANTS, INC. Sggzggagggg (g,jf *gggoge

Principal Place of Business Mailing Address
% JOHN C. DRESSER % JOHN G. DRESSER
143 GREEN MEADOWS 143 GREEN MEADOWS
REENFIELD N 46140 GREENFIELD [N 45140
2. PocipalP, of Buse 3. Malling Addjess ' “"‘I" Im m" | I ”“ ||” ”, ” II" I‘IH I"“ |m
nia.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

eendield, IN | Groénhi eld, / N P ShiMTes Nt Appicati

%l L"D &y Sn Z}(ﬂl 40 Cduntry us,-?v 5. Certificate of Status Desired O l§e8e 'Hr;jq‘ﬁ?:dltlonal

6 Hame and Address of Current He.lstered Agent 7. Name and Address of New Registered Agent

E— N i e T - - R Name - .. - .- .. - - -

DRESSER, JOHN C. ' ) '

Street Address (P.O. Box Number is Mot Acceplable)
3001 RUM ROW

NAPLES FL 33940

City FL Zip Code

8. 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

CR2E034 (10/00)

Signaturs, typed or printad name of registered agent and titla if applicable. [NOTE: Registerad Agent signature reguired when reinstating) DATE
-9, This ggrporatiqn is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing : $5.00 May Bo
Tax fmn.g rgqmrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD O pelete Tme [ charge [ Addition
NAME DRESSER, JOHN C. NAME
STREEF ADGRESS | 3001 RUM ROW STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-ZIP
NLE D O Delete TITLE [ Change [ Addition
NAME DRESSER, NANCY D. NAME
STREET ADCRESS | 3001 RUM ROW STREET ADDRESS
CITY-5T-2IP NAPLES FL Cy-S1-2IP
TILE D ) : 3 Delete TITLE O change [ Additien
- NAME~ -~ | DRESSER; DONALD W-—— - - R ol NAME-~ - < + s T -
STREET ADDRESS | 1418 SHERWOQD STREET ADDRESS
CITY-ST-2IP GREENFIELD IN CITY-ST-2IP
TITLE 3 pelete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [T Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or suppl - e and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitagh i ifeds afih o) other like e powered.

SIGNATURE:

AND TYPED OH PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




