2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 321534 Secretary of State

VAN BUREN COUNTY FRUIT EXCHANGE OF FLORIDA, INC. 01-12-2000 90076 044 ***150.00
Principal Place of Business Mailing Address
—=: E OAKLAND PARK BLVD. 2400 E OAKLAND PARK BLVD. . "
i LAUDERDALE FL 33306 FT LAUDERDALE FL 333061102 S,
Suite, ApL. #, elc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
) 59-1196388 Not Applicable
ap Country Zip ) Country 5, Cenificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
b Tt = - ' — - - ~Namge— —w voer - e I e et -
LATIMER- ALFRED Street Address (P.O. Box Number is Not Acceptable)
5554 N. FEDERAL HWY. :
FORT LAUDERDALE FL 33308
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicabla. (NOTE: Regstered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE 1S $150.00 10, Elegtion Campaign Financin
Tax filing requirement and &lects to do so. After MAY 1, 2000 Fee will be $550.00 : Trugt IFu nd C opnlrigbuti::': o 0 fgﬁ%h‘g’;f 8
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l—‘|2. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE PTD O peletz TITLE [l Change [ Addition
NAME LEDBETTER, DAVIE F NAME
STREET ADDRESS | 2900 BANYAN BLVD. CIR NW STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-21P
TIMLE vsD 1 Delete TMLE [J Change  [J Addition
HAME LEDBETTER, SUSAN L NAME
STREET ADDRESS } 2000 BANYON BLVD CIR NW STREET ADDRESS
CITY-S§7-2IP BOCA RATON FL CiTY-ST-2P
TILE O] Delete TME {J change (] Addition
NAME - - - - - - T e ol NAME - .- : -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-ZP
TILE ' [ uetste TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE . [T pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-5T-ZIP
TmE {0 Delete TIfLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. { hereby certify that the information supglied with this ﬁir’ng does not qualify for the exemption stated in Section 119.07&3)(2}. Florida Statutes. | further certify that the Information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on arw attachment wil an address, with all other ljki
SIGNATURE: //3/ 00 759-J63 ©I6k

Jan 12, 2000 8:00 am

CRY2FN34 (9/99)

ek |

[STRIE

H



