2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H89387. -

1. Entity Name

FOOD TECHNOLOGY SERVICE, INC. -

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90149 039 ***150.00

Principal Place of Busine;ss

Maiiing Address

502 PRAIRIE MINE ROAD
MULBERRY FL 33860-9167
us

502 PRAIRIE MINE RD.
MULBERRY F( 33860
us

2. Principal Place of Business 3. Mailing Address

IR RN

I

Suite, Apt. # etc. Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number 85 03 Applied For
‘L 59-261 Nat Applicable
Zi C T Zi ount it
P ountry P Country 8, Certificate of Status Desired [ $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent - “1™-" -~ =~ 7. Name and Address of New Registered Agent
Name

HARPLEY, R..JAY
1602 W. SLIGH AVE.
SUITE 100

TAMPA FL 3:7604

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named er:ltity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !

Sighatura, typed or printed name ol registerad agent and wtie f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

. : | L

9. This corporation is eligible to satisfy it Intangible
Tax fiting requirement and eiecis to do so.
{See crileria on back) - .,

 FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1. e " OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PCEO! I Delele TILE D [ Change ‘Q’Addition
NAME ELLIS, E W PETE N John Wammond

stneer aooeess | 502 PRAIRIE MINE ROAD smeeranoress | | 22077 wWood Duck Place

erv-si-2¢ | MULBERRY FL os2e | Tewple, Tescace FU 33017 ,
TITLE D . (] Delete TITLE () ’ [ Change [ Aduition
NAME HUNTER, CRAIG NAME .de\‘d. Nichol ds

staecT aooRess | 447 MARCH RD STEETADRESS | (4] ARG ShA Roﬁd

orv-si-2p | KANATA ONTARIO CA K2-K1X8 areste | ¥anato, Ontario Canadow _
TILE w1 B [ Delete TILE . ) [ cCnange [ Adoition
NAME EVERETT, HARLEY W. NAME

sTRest anoress | 1027 BAL HARBOUR DR STREET ADORESS

arv-st-2r | APOLLO BEACH FL CITY-51-71P

TITLE D | O pslete TIME [ change ([ Addition
NAME FRASER, FRANK NAME

STREET A0DRESS | 447 MARCH ROAD STREET ADDRESS

cmv-s-z¢ | KANATA ONTARIO CA - CTY-5T-2P

TITLE it o O Delete TITLE ] Change  [] Addition
NavE O'NEILL, PAUL NAME

sTREET ADDRESS | 447 MARCH ROAD STREET ADDRESS

orv-sT-2¢ | KANATA ONTARIO CA CITY-$7. 2P

L D [ Delete TIMLE [ change [ Addition
HAME NICHADS, DAVID NAME

STREET ADDRESS | 447 MARCH RD STREET ADDRESS

EITY-§7-21P KANATA ONTARIO CA K2-K1XB Cay-5t-2p

13. [ hereby certify that the information suppilied with this fiiin
indicated on this report or
of the corporation|or the re
changed, or on an attachrm

I

SIGNATURE: __ N~

rt is true and accurate and that my signature shal

ih Q_IJ other like empowered.
Wi . EWENs

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information -
| have the same legal effect as if made under cath; that | am an officer or director
powered to execule ihis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

4-1\-00

SIGNATURE AND TYPED

PRINTED NAME QF SIGHING OFFICER OR DIRECTOR

Date Daytme Phone #




