2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000011919 Aug 03, 2000 8:00 am
e Secretary of State

FOOD FOR THOUGHT OF SEBRING, INC. v 08032000 Y007 043 *++550.00
Principal Place of Business Mailing Address
29 US 27TH N 299 US 2TTH N

SEBRING FL 33870 SEBRING FL 33670 AUD71213

s s IR

Suite, Apt. #, elc. Suite, ApL #, ot DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3297342 Applied For
Not Applicable
i i t "
Zp Country Zie Country 5. Certificate of Stalus Desired O $8.75 Additional

Fee Required

* ~— 6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SJQATJ%NET'ThE:LY Straet Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870

City FL Zin Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (5/00)

SIGNATURE
Signature, typad o prinled name of registerad agent and Yle it applicabie [NOTE: Registerad Ageni signature required when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Imangible : FILE NOW!!FEE IS $550.00 . i e
- 0. Election Campaign Financin
Tax liling requirernent and etecis to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coalr?bution 9 O fdsd.eodqohézisae
(See criteria on back) O _ Make Check Payable to Depariment of State , '
11. CFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelete TImE (1 Change ] Addition
NAME STARLING, LESLY NAME
STREET ADDRESS | 299 US 27TH N STREET ADDRESS
CITY-ST-21P SEBRING FL 33870 CITY-ST-21P
TITLE 1 pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2p . | o . . oTY-ST-2IP o
TLE ] oslate MLE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
Tme 7 Delete e (JChenge (7 Addition
NAME NAME
STREET AGDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-3T-7IF CITY-$T-21P

13. | hereby ceriiig that the information supplied .
indicated on this repart or supplernental refiorids true an
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

this filiné; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
athis rgport as required by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12 if

red.
YIS T-26-00 400 -gp2-0799

R Date Daytime Phone #




