2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certity that the information supplied with this filing dog not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and acglirate 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 orArusteege p ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d 4t like empowered.

R 2 R

. LA
P/ 278 .
SIGNATURE: __ SICIA/ AN & el Youo0 QY

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

1. Entity Name A r 20, 2000 8:00 am
DARIFAIR FOODS, INC. ecretary of State
04-20-2000 90111 028 ***150.00
Principal Place of Business Mailing Address
7 TIMOTHY L FLANAGAN C/O TIMOTHY L FLANAGAN
w=i: LANCASTER TERR 1548 LANCASTER TERR
_wsomnan e B394 JACKSORVILLE FL 32204-4129
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number N Applied For
- 51 2135285 Not Applicable
Zip Country Zip N Country » . $8.75 Additional
o . ) . 5. Cert_lflcate of Status Desired i |:| . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FLANAGAN' TIMOTHY L Street Address {P.0O. Box Number is Not Acceptable)
1548 LANCASTER TERR
JACKSONVILLE FL 32204
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 Flerida.
SIGNATURE
Signature, typed or printad name of registered agsnt and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' Trj:tIﬁzndacr:n;?;igbuﬁglnancmg O ﬁgﬂf‘,hﬁiﬁfa
(See criteria on back) 0 Make Check Payable 1o Department of State '
1. T OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0coB . [ pelete TITLE [ charge [ Addition
NAME BLOCK, MAX NAME
sTReer aoRess | 2737 ESTATES LN. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-ZIP
TITLE DP O Delete TLE ] change  [J Addition
NAME BLOCK, ANDREW NAME
streeT aDoress | 2060 HARTLEY RD W STREET ADDRESS
orv-stze |JACKSONVILLE FL 32257 CITY-ST-2P
e Dvs [ Delete TIME ) [ Change [ Addition
HAME BLOCK, WILLIAM A. NAME
streeT aporess | 2960 HARTLEY RD W STREET ADDRESS
om-st-zp | JACKSONVILLE FL 32257 . ciry-Sr-2ip
TITLE AV 1 pelete TITLE [ change [ Addition
NAME BLOCK, BEVERLY NAME
streeT aooress | 2737 ESTATES LANE STREET ADDRESS
cry-st-zp | JAGKSONVILLE FL 32257 CITY-§1-2
TITLE O Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP l CITY-ST-7IP
THLE O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-2P



