2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # H54143

1. Entity Name

GOURMET OFFICE SERVICES, INC.

Principal Place of Business

451 PICASSQ DR

NOKOMIS FL 34275 NOKOMIS FL

Mailing Address
451 PICASSO DR

24275-1448

2. Principal Place of Busi

329 Bysiae PKWY | PO

3. Mailing Address

Box

1059

I

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90004 050 ***150.00

W

|

Suite, Apt. #, eic? 7 Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE

City & State. City & Staie< 4. FEI Number Applied For
_L & K[’ m;'S (3 oM/ S 59—2529710 Not Applicable
Zip Country $8.75 Additional

24275 |ARAs0]A

B4275

SHAsora

5. Cernificate of Status Desired

a

Fee Required

6. Name and Address of Current Begistered Agent

7. Name and Address of New Registered Agent

Eé—?ﬁ%‘g‘é’osggn G-~ " [ steat Address {79, B e i Secepiele) ‘JPK s
NOKOMIS FL 34275 7/
ci | Zip Cod .
" NoKemis FL 3472 S

Name ’56+A

E, Fllinate n

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

!
SIGNATURE M\J f .

Signature. typed or printed name of registered agent and title i@plicabla.

{NOTE: Ragistersd Agent signature required when reinstating)

138 /pe=r?

9. This corporation is sligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS L~ J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D O pelete mLE "FJesse I, Elin 54—057 Ol change [ Addition | =
NAME ELLINGTON, JESSE 1. NAME ' _ . ‘o =
stree aponess | 459 PICASSO DR. STREET ADDRESS ? 29 8Ayside Fruy =
GITY -ST-7IP NOKOMIS FL CITY-S7-ZIP N Ql(gm fe FL 34218

T P 3 Delete TME ] = (JChangs [ Addition | ©-
N ELLINGTON, SCOTT G. v gc pit €\ Ellington

stree ao0ress | 451 PICASSO DR. STREET ADDRESS [7457 B wHee Bd

CITY-ST-2IP NOKOMIS FL CITY-ST-2IP . MyRS , Fi. 3390

TITLE 5 [ Delete TITLE s ' e [l Change [ Addition
e ELLINGTON, CAROLYN G. e cARolyw G E 5’ ”—",3'2—5

sTReET anDRESS | 451 PICASSO DR. streeT anoress |-— - B X8~ BA‘IS‘-— f’ i Y -

orv-srze | NOKOMIS FL ci-st-2¢ NoKemes 1L 3%421S

TITLE v 1 pefete TITLE v/ A [ Change [ Addition
NAME ELLINGTON, SETH, E NAME Seth E. £/ Ji ngton w

streeT aooress | 451 PICASSO DR STREET ADDRESS 3.2 ¥ BAYS id e PK v

CITY-§T-2IP NOKOMIS Ft CITY-ST-21P NoKom.s. FL 3427 ¢

TITLE [ pelete TITLE 7 (Jchange  J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Delete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on his report or supplemental report is true and accurate and that my signature shal! 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 10 execute 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 other like empowered. -

Daytme Phona #




