2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 790507 Jan 21, 2000 8:00 am
Secretary of
FLORIDA GIFT FRUIT SHIPPERS ASSOCIATION ry State
01-21-2000 90090 029 ****g] 25
Principal Place of Business Mailing Address
§21 N KIRKMAN RD. ' 521 N KIRKMAN RD.
QORLANDO FL 32808 ORLANDO FL 32808-7€44 [:0008872
s TS Ve R AR A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59'0549072 Nat Applicable
Zip Country Zip Country - 5. Certificate of Status Desired O Eg’gfqagggimal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
' - ——— o T Name_  — ... . - - -
e S - T Teseph £ . Ba/ll
ggg., #;l‘OSEPH %C‘HCLE Street Addr SLS/ (5?. Bw’mber %El%i%rﬁb ?’)q 5 /‘_
ORLANDO FL 32818 o S Codo
Eroveland FL | "5423¢

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

B 2% ,_.:‘_/ fM - /'////00

1
rimad hame a

SIGNATURE

Signatura, egisle?ad agent and title it applicable. {NOTE: Ragistered Agent Signalure required when reinstating) DATE

“FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VFD ] Delete TILE O change [ Addition
NAME CHAIRES, J PETER NAME
STREET ADDRESS | 457 CARDINAL DAKS CT STREET ADORESS
CITY-ST-2P LAKE MARY FL 32746 CITY-$T-2IP
TNLE VPD [ Delate TITLE {3 change [ Addtion
NAME BALL, JOSEPH E NAME
STREET ADDRESS | 142 W MAGNOUA ST STREET ADDRESS
CITY-ST-2PP GRGVELAND £L X CITY-ST-2P
me |77 7 T © T O Deete TIME O change [ Addition
HAME AKOS, VIRGINIA NAME
STREET ADORESS | 233 LINCOLNSHIRE RD STREET ADDRESS
CiTY-51-21P W’NTER PAHK FL CiTY-ST-7%
TITLE PD [ Delete TITLE [ Change [ Addition
NAME 8LO0D, JAMES NAME
STREET AZDRESS | 4600 LINTON BLVD. STREET ADDRESS
orv-sT-2p | DELRAY BCH. FL 33445 CITy-ST-2P
TITLE VP 71 pelete TITLE [ change [ Adaiticn
NAME GUEDRY, JAMES NAME
STREET ADDRESS [ 28008 STATE RQAD 54 W. STREET ADDRESS
CITY-ST-21P WESLEY CHAPEL FL 33543 CITY-ST-2iP ¥
e ‘ 3 Dekte WRE ' O Change 1 Adetien
NAME l NAME
STREET ADDRAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07{3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental repart i trugsand accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or irys ¢d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wiw hdd all other like empowered.

. SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: EREQUIREefer Chapes  1lnfoo  (4o7)295-14% |

CR2FNA7 (9/09)



