2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J24850 Mar 13, 2000 8:00 am

1. Entity Name

NELLIE'S FOODS, INC. Secretary of State

03-13-2000 90008 028 ***150.00

Principal Place of Business Mailing Address
= JERRY M. GIPS % JERRY M. GIPS
7ia7 POINT OF ROCKS CIRCLE 7147 POINT OF ROCKS CIRCLE
3aRaS05TS FL 34242 SARASOTA FL 34242-2662
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2699812 Not Applicable
Zip Couniry Zp Counlry 5. Certificate of Status Desired J ?g; gesq tﬁ:ﬁ;ﬁonal
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e I T AR Ly AL 7
GIPS' JERRY M. Street ress (Eg. @x Number is Not Accepiable)
7147 POINT OF ROCKS CIRCLE CLEPPATIS ST
SARASOTA FL 34242 ARG SOTA )
Fi
Cit ip Cpde
Q. v SALASaTA FL |89529

8. The above named entity sufmis this statement for the purpcfe pf changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE ..%d

CR2EQ34 (9/99)

Signature, ged yﬁ-mted name of regfred agent and title If apphcable. (NOTE: Regislered Agent signaturé requirad when rainstating) DATE
/ -
) o i L ) "
8. This corpRration is igible to satisfy §f Intangible FILE NOW!!! FEE IS' $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax filing r ent and elects to Ao so. After MAY 1, 2000 Fee will be $550.00 gt
= ' Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State

1t. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TImLE Dp MChange [J Addition
NAME GIPS, JERRY M. HAME G1eS, TERRY
STREET ADORESS | 7147 POINT OF ROCKS smeeraoeess | 2238 CLEMATIS ST
crv-s-2P | SARASOTA FL ov-sze [SARASETA, Fr 24139
TILE -{D [T Delete THLE D X change [ addition
Nawe GIPS, SANDRA R. . NAME G1rS, SANORA
sTReeT ADoAEss | 7147 POINT OF ROCKS srrooress | 2228 CLEMATIC ST
orv-sr-2p | SARASOTA FL ov-se | SARASOTA  FL 34239
mE” — E-terere —TME . —— i ’ o . _C1Ghangs__ [JAdditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-77
TINLE O pelete TILE () change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE ) - O3 Deles TME [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-2IP P CITY-ST-2IP

exemplion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
¢d by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

?,1@{50 94 -925-0T7 8§

Daytime Phone #

13. | hereby certify that the information suppligd with this filing does not qualify for
indicated on this report or supplemental rgport J true and accurate and that .
of the corporation or the recei r trustfe empowered to execute this report as R

A y
Y4 AN

RNATURE AND TYAED OR PRINTED mf OF SIGNING OFFl
7 Fi Vi

SIGNATURE:

L]




