2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (584422

1. Entity Name

COFFEE EXPRESS OF FLORIDA, INC.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90019 046 ***150.00

Principal Place of Business

11801 28TH ST.. N

BLDG &

ST. PETERSBURG FL 39716
us

Mailing Address

11801 26TH ST. N

BLDG 6

ST. PETERSBURG FL 337161813
us

2. Principal Place of Business

3. Mailing Address

ORISR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 060 3 Applied For
59‘281 Not Applicable
i Countr Zi Count ) iti
Zip Ly ® ountry 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddumnal
Fee Required
.. 6. Name and Address of Current Registered Agent - _.. _ _ 7. Name and Address of New Registered Agent
Narne
GHAHAM' PETER D. Street Address (P.O. Box Number is Not Acceplable)
5200 CENTRAL AVENUE
ST. PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida
SIGNATURE
Signature, typad or printed name of registered agent and ke if applicable. {NOTE: Ragistered Agant signalure required when reinstating) DATE
. o s . "
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wili be $550.00

Trust Fund Contribution. Added to Faes

(See criteria on back) a Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TILE PD [ Delete TOLE O change ] Acaition | &

NAME DAW, STUART NAME g,

smheet aD0Ress | 8977 ST. ANDREW'S DR. STREET ADDRESS 3

CITY-ST-2IP SEMINOLE FL CIrY-ST-2IP ]
[0

e S ] Detete TITLE O Change [ Addition | O

NAME DAW, KEVIN NAME

STREETADDRESS | 11801 6 28TH ST N STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL CITY-ST-2P

TILE O pelete TTE ° - - ~[=]Change  [-] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP CITY-ST-ZiP

TITLE O Delete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CHTY-ST-2IP

13, | hereby certity that the information sup with this filin
feport is true an
ofered to grecute this eporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 if

drase” with 3

indicated on this report or suppleme ),
of the corporation or the receiver or fdstee emp
changed, or on an attachment witp#an ad

SIGNATURE:

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

*m.m,
\.x.ka“i.qu

121 S13 0101

J sTuaeT paw  alialoo

Date Daytme Pheng #




