2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Bty Name ecretary of State
COMMUNITY MOBILE MEALS OF SARASOTA COUNTY, INC. 04-02-2001 90307 010 ****61.25
Principal Place of Buginess Mailing Address
421 LIME AVE. ULl
P O BOX 786 v ~
SARASOTA FL. 342364116 TA FL 342300786 -
us - -
2. Principal Place of Business 3 ?j‘"“ {odigsg H"mum m I ’I" “" | ~| ” ” | I I m"m“ Ilm m,
D e 178
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
SArasoth  EL 59-1391249 Not Applicable
Zip Country 3423& ’O' -18 Country 5. Cenrificate of Status Desired ] gg'ggqlﬁ?:éﬁonal
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New:Registered Agent.—. ...
Name
T RAYMOND SUPLEE Street Address {P.O. Bex Number is Not Acceptable)
1770 WOOD ST.
SARASOTA FL. FL 34236
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
Slghature, typad of printed nare of registared agent and title if applicable. (NOTE: Registerad Agent signature taquired when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD O Dekete TITLE [l Change [ Addition
NAME MORRIS, WILLIAM S I NAME
sTRecT aDDRess | 1770 WOOD ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
e 1D [T Delate e O] Change [ Addition
NAME CLARK, JAMES R NAME
staeer aporess | 1770 WOOD ST STREET ADDRESS
orv-st-2p  ["SARASOTA'FL - - | orvestze e e -
TLE VPD O pelete TITLE ] Change T Addition
NAME DILLARD, BRIDGET NAME
STREET 4DDRESS | 1770 WOQD ST STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2IP
T [ O Delets TITLE [l change [ Additien
NAME TRAYNOR, JANET NAME
sTReET ADoRzss | 1770 WOOD ST STREET ADDRESS
CITY-S3-71P SARASOTA FL CITY-S1-21P
TLE 1 Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 3 Dpelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2iP

12. | hereby centify ihat the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or suppleipaptal 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 or the receivpy stegempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
2 i
ﬁ:

¢changed, or on an attachme s, othepike empowered. .

SIGNATURE: __ Syl dutr=quidil Cuarc ///%/o( q4(-351-T5t6

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytima Phone #

%

CR2E037 (10/00)



