2/16."00-90065—030-$150.00—$15=0.00

2000 UNIFORM BUSINESS REPGRTS(UBR) -

. | DOCUMENT # 240388 FILED
’ 1. Entlty Name i
< GORE'S DAIRY SUPPLY, INC. '
T - 000CT b PH L 21
Principal Flace of Business - Mailing Add_ress SEQ J‘:Elﬁrﬁf O;: STATE
1750 GAL, 6LYD 7% (;:JI.L BLVD TALLAHASSEE, FLORIDA
. 0. BOX P. Q. BOX 605 SR AT
ZEPHYRHILLS FL. 33540 ZEPHYRHILLS FL 305360505 HUUZ4471
us us
2. Principal Place of Businass 3. Mailing Address . ”I ' ’m m” Illu lm
Suite, Apt. ¥, etc. Suite. Apt. #, elc. " _Zax)
: L - i MR
City & Stata . City & State 4, FEI Number 59-0953629 Applied For
. Not Applicable
Zp Countty Zip ' Country T 7%, cenicate of Status Desied Eﬂfggsq S‘r’:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
i GOHE,F L Street Address (P.O. Box Number is NOt Acceptable)
4= - TOGALLBLVD-- - - - - T T T e - T T L T
5) ZEPHYRHILLS FL 33540 )
Cily : FL l Zip Code

¥

¥

o

Signatura, typed oF prntad of repistorgd agent and tile ¥ applicabls, {NOTE: Pugistared dgant signature reguired when renstaling)
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Elaction Campai "
- ) X paign Financin: 00 May 8
Tox filing requiremant and elects to do 5o. ] Aftar MAY 1, 2000 Foe wilt be $550.00 Trust Fund Comngb\mm. 9 a fdsdg o Fi:s ¢
{See criteria on back) a Make Check Payable te Department of Stale
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ' 0 petete TiTE O change [ Addition
NAME GOREF L MAME
street aDoress | N. 2 MILES ON WIRE RD. ! STREET ADDRESS
crv-s-2 | ZEPHRYHILLS FL I35/ cirv-s1-2°
me | SD O petete THE . . [ Changs [ Additon
NAME GORE,FAYE NAME
streer aooeess | M 2. MILES ON WIRE RD STREET ADIRESS
cry-s7-2p ZEPHRYHILLS FL —- —33G %)~ CITY-ST-7F -~ v mn Em s T — o
TIE ' O pelete ANE . D change [ Addition
NAME MAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2iP GTY-ST-2P 7
- _L*’ﬁﬁg iR R /T "Du-gfm'eh_'—* I TR A e ’ T [ Change ™ [ Aadition” :
NAME NAME = . — " b
STREET ADDRESS STAEET ADRRESS 4000034553004 -3
GIY-5T-2P . CTY-gT-2P - =11207/00~-01103--023
e - 0 Delete i FFEELL. 3
NAME RAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-5T-21P CITY-ST-2P
TME T Delere TME Denange [ Addition
NAME HAME
STREET ADDHESS _ STREET ADOPESS
CiTY-57-2P . CITY-S1-2P

8. The above named enlity submils this slatement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Z . £, frolheascins, {éﬂ/x)aoa

SIGNATURE

13. ) hereby certity that the information supplied with this iing does not quality for the exemprion stated in Section 119.07(3){i}, Florida States. ) further catify that the information
indlicated on this repont or supplemantal report is trus and accurate and that my signature shall have the sama legal aftect as if made under oath; that | am an officer of director
of the corporation or the recaiver or trusles empowered 1o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of an an attachment with an addeess, with alt ather e ampowered

SIGNATURE: Nt ra el /%,?” g7/

SIGMATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICEA OA DIRECTOR

- CRZE034 (9r99)




