2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000005976

1. Entity Name

BAKERY EXPRESS OF CENTRAL FLORIDA, ING.

S
-

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90002 034 ***150.00

Mailing Address

1630 PRIME COURT
SUITE 200
ORLANDO FL 32809-7404

Principali Pface of Business

1630 PRIME COURT
SUITE 200
ORLANDO FL 32809

2. Principal Place of Business 3. Mailing Address

MR

I

Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59—3369097 Not Applicable
- . : —
Zio Country Zip Country 5. Certificate of Status Desired O $8.75 Addiitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . ¢ e e .| Name . oo .- S
REMSBERG’ MJCHAEL Street Address (P.C. Box Number is Not Acceptable)
1630 PRIME CT., STE. 200
ORLANDO FL 32809
City FL Zip Code
8. The above named entity subrpits this staterm#nt for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y/ e T ./
Signature, typed B printed name o!EE;slered ageni and title If appficable. (NOTE: Registered Agent signature required whan reinstating) ™ * ' - i:‘jo- ;,“‘ 3 L P DATE "~ -~ -« . i : T
TR .‘J'\"t‘zl = _4_1:" — ‘; DoF
: o : 7 "
9. This corpgration is eligible to satisty its intangible FILE NOW!!! FEE IS $150,00 10. Election Campalgn Financing $5.00 May Be

Te ¢
‘*f " Tax filing requirement and elects to do so.

. (Seb criteria on back)

"After MAY 1,'2000 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11.

i

(WS

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE U O Delete TITE [ Ghange ) Addition
NAME SERIQ, ROBERT NAME
svreeT aooress | 8441 DORSEY RUN ROAD STREET ADDRESS
CITY-ST-71P JESSUP MD 20794 CITY-ST-7P
TLE D O] Delete e O Change ] Addition
NAME BURMAN, CHARLES NAME
seeT aooress | 8441 DORSEY RUN ROAD STREET ADDRESS ‘
CITY-§1-2P JESSUP MD 20794 EITY-ST- 2P N
TIILE b 1 Delete ME O Change _ ~[] Addition
NAME WOLFE, RICHARD NAME e e
sTReeT apodEss | 9441 DORSEY-RUNROAD™ - - -~ = ~— - "= =~ STREETADORESS |~ -~ = - =~ ~— = — ST i |
CiY-3T-2IP JESSUP MD 20794 CITY-$T-21P
LR D : ) 1 Delete TITLE Jchange [ Addition
NAME WILLIAMS, THOMAS NAME . :
stReeT aoess | 8441 DORSEY RUN RD STREET ADORESS
CITY-ST-27 JESSUP MD CITY-ST-7IP
TTE [ Delete TITLE [ Change  [I Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE {7 Delete e {7 Change [ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

/ /OA) @

S AT I e 7B il SR bt
SIGNATURE: SN B0 R T wes s

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING GFFICER OR DIRECTOR

#0786 5711

Daytima Phone #

o Ul‘///aw‘i'

Date

—




