~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000003276 Sgp 11,2000 8:00 am
¢

1. Entity Name
DRISCOLL'S OF FLORIDA, INC. cretary of State
09-11-2000 90019 001 ***550.00

Principal Piace of Business Mailing Address
12685 U.S. HIGHWAY 92°EAST P.O. BOX 50045
DOVER FL 33527 WATSONVILLE CA 95077
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 593190302 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired H $8'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttls if appficable. {NOTE: Registered Agent signature reqqmd whaen reinsiating) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $550.00 . lecii an Financi
Tax filing requirement and elects to 9o so. After SEPTEMBER 13, 2000 Min. will be $750.00 | % £°C1on Carpaign Fnancing - $5.00 vy Bo
{See criteria on back) ] Make Check Payable to Department of State :
L e e - P P [ p——— o
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITE D [ Delete TILE O change [ Addition
HAME LINDER, EMMETY HANE
STREET ADDRESS | 345 WESTRIDGE DRIVE STREFT ADDRESS
CiTY-51-2IP WATSONV'LLE CA 95076 CITY-ST-2IP
TITLE DS O Delete TMLE Cchange [ Addition
NAME WILLAMSON, GLENN NANE
STREETADDRESS | 12885 HIGHWAY 92 STREET ADDRESS
omv-sT-2p | - DOVER FL 33527 c-57-2P
TLE D [ Delete e O change [T Addition
NAME MORENA, KENNETH HAME
STREET ADDRESS | 345 WESTRIDGE DRIVE STREET ADDAESS
CITY-ST-2IP WATSONVILLE CA 95076 CITY-ST-7IP
TME ™ » X pelete ME CFrO [ Change X Addition
NAM
| e LAGRANDEUR, JOHN NAME Robert A. Vezeau

STREET ADDRESS
CITY-§7-ZIP

STeeT a00RESS | 345 WESTRIDGE DRIVE

an-s12v | WATSONVILLE CA 345 Westridge Dr.

rvitier—Ch ESaii_Epcdhansge [ Addition

. TMLE CcD 7 belete
NAME WILLIAMSON, SAMUEL
STREET ADDRESS |, ~2630 SIDNEY DOVER RCAD

TITLE
NAME
STREET ADDRESS

CITY-5T.2P - ; DOVER FL 33527 CITY-§T-21¢ -
TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s7-2IF CITY-ST-7IF

13. 1 hereb;certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regerfis true and accurate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| otheggike owered.

Y AEKeeear A. Vezeno

SIGNATHH NAME OF SIG J OFFICER OR DIHECTOR Date . Daytime Phona #

kY

CR2E(34 (5/00)



