2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCUMENT # 689712 Apr 03, 2000 8:00 am
DUDLEY FOOD & BEVERAGE, INC. ecret,ary of State

- 04-03-2000 90156 027 ***150.00
Principal Place of :Eidsiness"‘ Mailing Address
2224 CHAPPERAL DR 2224 CHAPPERAL DR
NAVARRE FL 32566 C/O DEBORAH PATE
us NAVARRE FL 32566
us
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied Fac
59-2025608 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATE! DEBORAH Street Address (P.O. Box Number is Not Acceptable)
2224 CHAPPERAL ST
NAVARRE FL 32566
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad whan reinstating) DATE
o Tos et e oty e et | FLENOWIIFEE S 61800 | 1. cocioncomsminrsog  $5.00 oy
. & *E T - Trust Fund Contributicn. ] Added 1o Fess
{See criteria on back) - Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS-+L5; 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PO [ Delete TITLE O change [ Addition
NAME PATE, DEBORAH HAME
STREET ADDRESS | 2224 CHAPPERAL DR STREET ADDRESS
CITY-ST-ZIP NAVARRE FL CITY-8T-2IP
TILE ST [ Deiete TIMLE [ Change [ Addition
NAME PAYNE, MELODY NAME
STREET ADDRESS | 919 ALHAMMETT RD STREET ADDRESS
CITY-5T-2IP MARY ESTHER FL CITY-5T-2IP
TITLE [ Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP : Teiry-5T-2iP - —
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE ] delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TILE [ Deiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-$T-2IP

13. 1 hereby ceriify thal the information supplied with this filing dees not qualify for the exemplion staied in Section 118.07(3)(i), Florida Statutes. | further certify that the imformation
indicated on this report or supplemental 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 corporation ¢r the receiver or trustee emppwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attddhment with an address/with all other like empowered,

SIGNATURE: \Yy- bl Ve Bo T ik Boe. Adb-7om) BS0-93N-SHA]

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #

e

rRar

CR2E034 {9/99)



