2000 UNIFORM BUSINES{S REPORT (UBR) FILED

|

CR2E034 (9/99)

1
DOCUMENT # H61305 ‘ Mar 15, 2000 8:00 am
1. Entity Name . '
| Secretary of State
ESTHER PRICE CANDIES OF ORLANDO, INC.
! 03-15-2000 90077 040 ***150.00
Principal Place of Business Mailinlg Address
|
1709 WAYNE AVENLUE 1709 WAYNE AVENUE
DAYTON OH 45410 DAYTON OH 454101711 HUUNUwiUL
{
Sdite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City'& State 4, FEI Number Applied For
f 59-2539289 Not Applicable
op Couniry Zip % Courtry 5. Certificate of Status Desired O ?8‘75 Additional
. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘_"'"‘l"' } Name
TORRENCE; ALFRED W. JR. 1‘ Street Address (P.O. Box Number is Not Acceptable}
6645 RIDGE ROAD |
PORT RICHEY FL 34668 |
i City FL Zip Code
8. The above named entity sulymits this statement a purplt)se of changing its registered office or registered agent, or both, in the State of Florica.
i g i !
. |
S!GNATU$ J Aarsd, ?7 S 2-5-"00
] SW printad nams of registered a&znt and title it apWIa (NOTE: Registered Agent signature requireéd when renslating) DATE
9. Tnis corpor aeh i eigible to saisy s Intangioie FILEE NOW?!! FEE IS $150.00 0. Fiecion Campaign Fnancing $5.00 ey 56
Tax h'.mg rgquwemem and electe to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D I O Dekete TALE (] change [ Addition
NAME SCHMIDT, RALPH F. j NAME
STRET ACDRESS | 16856 FOX TR DR : STREET ADDRESS
CITY-8T-2IP BELL BROOK OH 45305 | CITY-S§T-2IP __{
TIMLE DP " O el TLE (I Change [ Addition
NAME DAY, JAMES N. . NAME
STREET ADDRESS | 4415 NATURE CT. . ; STREET ADDRESS
CiTY-ST-2IP CENTERVILLE OH CITY-§T-2IP -
e : A TILE N . . O change [ Addition
NAME I MAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CiTY-ST-2IP
e | 1 Delete THILE O Change [ Aduition
NAME : MAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP i CITY-S§1-2IP
TMLE ' O Dekete TITE [JChange [ Addition
NAME : HAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1-2IP | CiTY-ST-2IP
TMLE l [ Delete TITLE Clchange [ Addition
NAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CHY-ST-2P | CITY-§F-2IP

13. | hereby certify that the information supplied with this filing:does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustge empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.glidress, with all other lik ered.

A DIRECTOR Data Daytime Phone #

SIGNATUI;E*

i , At
/Q@é ANDTYPED OR PRINTED NAI!IE OF SIGNIG OFFIC)
—_ F

é 4



