2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
y Apr 10,2000 8:00 am
FOOD SUPPLY, INC. ecretary of State
04-10-2000 90027 003 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1752 P.Q. BOX 1752
DAYTONA BEACH FL 32115 DAYTONA BEACH FL 32115-1752
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3075766 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROTTY, MICHAEL D Street Address (P.Q. Box Number is Not Acceptable)
501 N. GRANDMVIEW
DAYTONA BEACH FL 32118
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing s registered office of registeted agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad nama ol registered agent and titla if applicable. {NCTE: Registersd Agent signature required when reinstating) DATE
§. This corporation is efigit'e 1o satisfy its intangibie FILE NOW!It FEE IS $150.00 10, Election Camoaion Financi
Tax filing rgquirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ) Trust IESnd Coﬁﬁ)un:ﬂéncmg O f‘i‘g?o“;?;ssg
{See crileria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D (1 Deiete e [ Charge (] Addition
NAME SACKS, DAVID HAME
steeet apDRESs | 36 TWIN RIVERS STREET ADDRESS
CITY-51-21P ORMOND BEACH FL CITY-§T-217
e D [ Deite TiLE [ change  [] Addition
NAME SOUSA, JAMES NAME
sTReFT aDORESS | 2453 AVOCADO DRIVE STREET ADDRESS
err-st-2e | DAYTONA BEACH FL ooy -T2
e 8] O Delete TITLE i . o (I Change [ Addition
NANE MOTZEL, STEPHEN NAME
sTReeT anoRess | 32 MARJORIE TRAIL STREET ADDRESS
CITY-51-2IP ORMOND BEACH FL CITY-SF-2IP
TTLE b 1 pelete TITLE [ change [ Addition
NAME SACKS, LEONARD NAME
steeer anoress | 935 N. GRANDVIEW AVENUE STREET ADDRESS
CITy-sT-2IP DAYTONA BEACH FL CITy-ST-7IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-ST-21P
TITLE 1 Detete TTE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Flerida Statutes. | further cerlity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an atta ent with an address, with all other like empowered. fﬂ‘-’
b A o Suts ] s
. ! SR e £ ’z‘?;g R\) A'Gk; 4 20 3—5}3 7 /
Dfe L}

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

LR

CR2E034 (9/99)



