2000 UNIFORM BUSINESS REPORT (UBR]) FILED

ngNgmyENT # F20002 Feb 09, 2000 8:00 am
Secretary
ORANGE PARK DONUTS, INC. of State
02-09-2000 90371 007 ***150.00
Principal Place of Business Mailing Address
373 BLANDING BLVD ’ 1955 WESMINSTER 8T
ORANGE PARK FL 33073 PROVIDENCE RI 02909 UUuiddad
us us
= T m v O AN
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber - Applied For
05000146 | e
4p Country Zip Country 5, Certificate of Status Desired 0 $8.75 Additionat
) Fee Required
S, Hame and-Address of Current Registered Agent . . = . — -,__._.___ - ' -—7.-Name and Address of MNew Registered Agent ’
Name
ANDRADE, MANUEL S ' Street Address (P.O. Box Number is Not Acceptable) -
53 ST THOMAS DR :
PALM BEACH GARDENS FL 33418
City FL Zin Code

8. The above named entity submits this statement far the purpose af changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signatura, typed or printe@ nama of regisiered agent and titla if applicable. {NOTE' Registered Agent signature required when renstanng) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!| FEE lS_ $150.00 10, Election Gampaign Financing $5.00 wiay -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution O Added
= . ed to Fees
(See criteria on back) O Mgzke Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Jchange {0
NAME ANDRADE, MANUEL $ NAME
STREET ADDRESS | 63 ST THOMAS DR STREET ADDRESS
CITY-&1-2I1P PAL&BEACH GAHDENS FL CITY-$T-2IP
TITLE O oelete TLE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
me= - T e T e i N1 el ME= ===l e L T ST e El-Charge. [0 °:
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE 1 Defete TITLE Mthange [
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ] ' ] Delete TITLE OcChange [°~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pekete TILE OChnge [
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IF CITy-ST-21”

13. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(}), Flarida Statutes. i furiher cerlify th
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 oificer <
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block ©
changed, or on an attachment wilhran address, with ali other like empowered.

SIGNATURE: il i ,?%

B Z\HRATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR . / J ome Daytime Fhone #



