2000 UNIFORM BUSINESS REPORT (UBR) FILED
1. Eniy Narne | Secretary of State

THE MEAT BLOCK, INC. : 05-08-2000 90207 050 ***150.00
Principal Place of Business Mailing Address
2475 SANDY: POINT ROAD 2475 SANDY POINT ROAD
PALM HARB_Q_EILEL_.BQGBS:;‘-,- . PALM HARBOR FL 34585-1636

e
[P -

Suite, Apt. #;etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sale T L City & State 4. FEI Number Applied For
[ o, 59-3202925 Not Applicatile
Zi - Tt Zi ¢ iti
P B Country ° Country 5. Certificate of Status Desired 1} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFER’S’ CRAIG B I Street Address (P.0. Box Number is Not Acceptable)
5630 CHEYENNE DRIVE
HOLIDAY FL 34690
City ! ' FL Zip Code
~B.-The above-named shiliy suomits 1hig statginent for the purpose'of changing ilgregféilerad office or regislared agent, or botr; i the Statd ol FIOAgaT="""" ~— ~T%—== _.
SIGNATURE .
Signaturs, lyped or printad name of registered agent and bitle If applicable, (NOTE. Registered Agent signature required when reinstating} DATE
N 1 3
8. This corporation is eligitte to satisfy its Intangite FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Bo
Tax Mmg requirement and elects to do so After MAY 1, 2000 Fee wiil be $550.00 ot
’ Trust Fund Contribution. 0 Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE PT O pelete s [ change [ Addition g
NAWE JEFFERIS, CRAIG B il NAME %
staeeT aooress | 5630 CHEYENNE DRIVE STREET ADDRESS : © o
CITY-S7-2P HOUDAY FL 34656 ony-sT-2e . Y
- T
TILE VS (1 Delete TLE [ Change [ Addition | O
NAME JEFFERIS, ELAINA NAME ~
sTReer anoress | 5630 CHEYENNE DRIVE STREET ADDRESS_ [EN ‘ N,
Comv-st-zp | HOLIDAY FL 34600 OITY-5T- 2P O '
TITLE Vs [ Delete TME o ’ [ Change [ Addition
NAME JEFFERIS, ELAINA . NAME
sTReeT aooRess | 5630, CHEYENNE DRIVE - STREET ADDRESS
arv-si-ze | HOLIDAY FL: CITY-57-2P
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP gt CITY-ST-2IP
TITLE 1T T Delete TTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP R
TALE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-27
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the information
ingicated 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep ditas required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachrment with an address, with all ' oW
SIGNATURE: e A
y E,G h Daytime Phone #




