2000 UNIFbRM BUSINESS REPORT (UBR) FILED

Mar 06,2000 5.0 am

REILLY DAIHY & FOOD CO 03-06-2000 90126 003 ***150.00
Principal Place of Business Mailing Address
_27 SOUTH TRASK 6603 SOUTH TRASK -
~. BOX 18217 P.O. BOX 19217 oA
TAMPA FL 33616 TAMPA FLA 33616-1434
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbaer 9 0805 Applied For
. . 5 1 10 Not Applicable
Zip Country Zip Country ] $8.75 additonal

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - Namg -~ = = --.-—
REILLY, GERALD L Street Address (P.O. Box Number is Not Acceptable}
76 LADOGA AVENUE
TAMPA FL 33608
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
ey Signature. typed or printed name of registared agent and ta If applicable. {NOTE. Registered Agent signature required when reinsiating) L DATE
ot . P
st | At MAY 1,200 Foo wiibe $saboo | ' EecienCompsioninancina - $5,00 oy 8o
bl s - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIRE PD O Delete TITLE [ change [ Addition | &

NAME REILLY,GERALD L. NAME 9’;

sTReeT #DDRESS | 768 LADOGA AVENUE STREET ADDRESS 2

omv-sT-zP | TAMPA FL CITY -5T-2IP ul
i

TIMLE sV 1 Detete TITLE [ Change [ Addition | O

NAME REILLY, BRENDA E NAME

STREeT ADDRESS | 76 LADOGA AVE STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-ST-7IP

TMLE O Delete TILE ' [ change [ Addition

NAME S - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 Deleta TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-7IP

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) CITY-5T-ZP

TITLE [ pelete THLE 1 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 32l
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: —o 3y Bendalle; /(ﬂ 8[383%?‘%‘?{

: PO -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECJOR Date l Daytira Phone #




