FILED

DOCUMENT # 619761

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
ecret,ary of State

1. Entity Name
FAMILY FOODS, INC. 04-22-2002 90191 042 ***150.00
Principal Place of Business Mailing Addrass /
3721 DOWNWIND LN 372t DOWNWIND LN
FORT MYERS FL 3317 FORT MYERS FL 33317
us us
2. Principal Place of Business 3. Mailing Address ”""I I"l’ wl ll“l I"'l |'||| ”ll I[m ||I|“||" |||’| ||||I III" ml
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59‘1908389 Not Applicable
|t P e e ST g—oumfy”’-’f—"—‘f—‘-—*--—“ — ;ivp-”-—v et ____gr_ogntfry v == .l B Certificate. of Status Desired-—- AE—-‘$875 Additional . .. _
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BRMAIN, F.T.
3721 DOWNWIND LANE

Street Address (P.C. Box Number is Mot Acceplable)

NO FT MYERS FL 33917

City FL

Zip Code

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.

SIGNATURE .
Signaturg: typad or printed name of registered agent and title if applicabls. {NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation i eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ' ’$5 00 May Be
Tax fmng requireront and elects to do so. lB/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
L]
{See criteria on back) R : Make Check Payable to Department of State
11. . JOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
TITLE P "~ [ Delste TILE [ Change [ Addition
NAME BRITTAIN, F.T. NAME
sTreeT AooResS | 3721 DOWNWIND LANE STREET ADDRESS
CITY-ST-2IP NO FT MYERS FL 33917 CITY-ST-2IP
TITLE ST [ pelete TITLE [ Change [ Addition
|- Nab - = <F- BRITTAIN;: PATSY-M—ommz e . L B et
STREET ADDRESS | 3721 DOWNWIND LANE STREET ADDRESS
CITY-5T-21P NO FT MYERS FL CITY-ST-21P
TITLE 3 Delete TIME O change [ Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP : CITY-ST-2IP
TITLE ' [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | omv-stze
TITLE i [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ pelste TILE [ ¢hange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IF CITY-ST-2IP

13. | hareby certify that the infpsmrm
indicated on this report #f suppg
of the carporation ar iyer or trustee empowergd
changed, or on an atfachmenf with an address, withAll giher like empowered.

ion supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cer

b 4

tify that the information

emental report is true andhaccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SAp e N T2 A ’“@E‘%—~ e ‘//? /ZQQ:Z_J Zg)_w 3
GNATURE AND TYPED OR ED NAME OF S|GNING OfFICER OR DIRECTOR L Daytigs Phone #
ooy 'EED O GEITED NAVE oF SIENING.OF o f Token T T DaypPhoney

‘
3

FLLHTTY

nv

CR2EQ034 (9/01)

i
1




