2000 UNIFORM BUSINESS REPORT (UBR) FILED

e Y FEE e, oo Tm= S TTE LYWL T W T

DOCUMENT # M79716 Jan 29, 2000 8:00 am
1. Entity Name SeCl‘eta Of
FOOD SERVICE SALES & MARKETING ASSOCIATES, INC. ry State
01-29-2000 90022 013 ***158.75
Principal Place of: $us‘mej'ss Mailing Address
3111 DELEON ST ' ' "P.0. BOX 18426 ‘
TAMPA FL 33609 R ~SHF
s - - TAMPA FL 30679.8426 e
us )
A g [ ARTRIAO TR
Nﬁ, 0. | €Lfs ép
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale T 7 T | . FEI Number | |Applied For
Ta e, FL 502079684 | ot 2o
Zi'p o _(furlt.r_{ . |z ?Zj,, ‘_)\q @ual C°“”‘"J QA’ _ | 5. Ceniticate of Status Desired JII g?eg?q Addiional
6. Name and Address of Current Registered Agent ' - 7. Name and Address of New Registered Agent
Name
GOODWIN' JAMES W" l Street Address (P.O. Box Number is Not'Arci:'é)[:iﬁa_El_é)—__m N o
215 MADISON STREET
TAMPA FL 33602
cty T FL I 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
Signatute, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This .c.orporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax fiting r?qulremem and elects {0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
{See criteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS o l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE psh - 1 Delete TITLE M Change [ Addition
NAME SCHREIBER, TOM NAME
streeT aboRess | 3111 DELEON ST STREET ADDRESS
CRY-sT-2IP TAMPA FL 33609 CITY-5T-2IP
TILE v T oelete TITLE O chenge [ Addition
NAME DOWELL, GARY NAME
sTReeT AbDRESS | 3111 DELEON ST STREET ADGRESS
ov-stze ) TAMPAFL3%09 . .. jomsw :
TILE [ pelete TILE " Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE ) . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ petete TME [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TE O petete T O change (O Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated fn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i

changec{.. of Of an W&-&ﬂdvess, wit)
/ [-otg) §r><hy

L da el

SIGNATURE: ___ /it Ul

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




