r

2001 UNIFORM BUSINESS REPORT (UBR) FILED |

'DOCUMENT # F43084 Apr 23, 2001 8:00 am

1. Entity Name
FLORIDA FOODSERVICE BROKERAGE, INC. ecretary of State
04-23-2001 90061 019 ***150.00

Principal Place of Business Mailing Address
715 WESLEY AVE. P. O. BOX-080—
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34686-0665—
us us

2. Principal Place of Business 3. Mailing Address H""Il I”l |||" ||

P oYX b9

U

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbar - O-2146220 Applied For
TARON SPLINGS, FL Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁtddr'lional
R R . 1344088-0L63 1 .. . 5 Cemteatoof Fea Roquieg _
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent -
Name
WARD, R CARLTON Street A P.Q. Box Number is Not A bl
Q. it
HiCHAHDS, G||..KEY, FlTE, SlAUGHTER, treet Address ( ox Number is Not Acceptable)
1253 PARK ST o .
CLEARWATER FL 34616—— CogETT NEW 216 SNL
City Zip Code
FL 1353510
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sighature, typaed of printed nama of registerad agent and tit'e f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy f i - FILE NOW!!! FEE IS $150.00 . N i
9 Ihasfﬁprporatlc.)n is ehtgrblj tT sz:tls:ycr’ts Imtangible After MAY 12001 F ."$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er s ee will be k Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE [ POT O pelete TILE O Change (7 Adgiion | S
NAME ROBINSON, DANIEL E HAME =3
smaeeT anoress | 715 WESLEY AVE. STREET ADDRESS 3
orv-st-zp | TARPON SPRINGS FL 34689 CITY-ST-2P ]
o
TITLE Vo 3 peletz TILE [] Change [ Addifion g
NAME ROBINSON, PATRICIA L. NAME
streeT aopress | 715 WESLEY AVE. STREET ADDRESS
Jor-st-ze | TARPON SPRINGS FL 34689 oITY-ST-2IP
Tnis s TfFWPOS s - R ST 3 Deks ~ e " . O] Change [ Addition
NAME SALAFIA, DONALD J NAME
sweer aporess | 715 WESLEY AVE. STREET ADDRESS
CITY-ST-2P TARPON SPRINGS FL 34689 CITY-S7-21P
TILE O pelete TITLE [ Change T Addition
| NAME NAME
" STREET ADDRESS STREET ADDRESS
. CITY-5T-ZIP CITY-ST-2IP
. TITLE {1 pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cetify that the information
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 or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: W I~4-01 190 ~942- 752)0)(76

AN G2 8 P - T~ ¥ RVl |



