FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 303974 Secretary of State
1. Entity Name 05-01-2003 90224 013 ***150.00
DAL-DON PRODUCE, INC.
Principal Place of Business Mailing Address
195% SOUTH HIGHWAY 27 1959 SQUTH HIGHWAY 27
P.O. BOX 120036 P.O. BOX 120036
I i IAEHRARARE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State s City & State 4. FEI Number Applied For

59-1 1 1?848 Not Applicable
Zip Country Zip “Country 5. Certificate c;f Status Desired O $8'75 Addiiional
. Fee Required
5" Nameé and Addréss of Current' Registéred Agent™ = ¥ = =-7:"Name and Address of New Registerad Agent A i [

Name

BLOEBAUM, CATHERINE C
12210 LAKESHORE DRIVE - -
CLERMONT FL 32711 °

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

Ce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent

SIGNA‘IUHE
. ( Signaturs, typed or printed nama of registerad agent and title if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
' n
'.:“'E Now!! FEE lﬁ $150'02 9. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelate TITLE [ change [ Addition
NAME BLOEBAUM, CATHEHINE C . NAME
staeeT DDRESS | 12210 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TITLE vVSD [ Delete TILE O change ] Addition
NAME BLOEBAUM, ROBERT C HAME
sTReeT ADDRESS | 122910 LAKESHORE DRIVE STREET ADDRESS
CITY-5T-2IP CLERMONT FL 34711 CITY-ST-2IP
—1ie " "8TD B S N v s 111 S — —~ T erange— [ Additon™| ™
NAME BLOEBAUM, CHRISTOPHER NAME
STREET ADDRESS | 1655 BERKSHIRE AVE STREET ADDRESS
GiTY-5T-21P WINTER PARK FL 32785 GITY-ST-7IP
TITLE ] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] oelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2P -
TILE - [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP . CITY-3T1-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Block 11 if
changed, or on an attachmen}, with an address, with all other like empowered.

SIGNATURE.:

Daytims Phone #

= ,
-~ FICER OR nlnEcTon

Fax &g
5 IGNA'I'U R AND TYPED QR PRINTED NAME OF SIGNINI

AY  £952650

CR2E034 (10/02)



