2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J57450 Apr 18, 2000 8:00 am
TRY-FOODS INTERNATIONAL, INC. ecretary of State

04-18-2000 90227 035 ***150.00

Principal Piace of Business Mailing Address
207 SEMORAN G " PLACE P.O. BOX#248
SUITE 109 Al FL 32704-2248
APOKA £132703
us
? P s T AR ERRR MR
207 Semorn (ommerce Phel2o1 Sesnoran Gmmerce Plote
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
aplda EL Apopka Fu 532796639 Not Apolicable
zip ! ' Countr Zip ! Country " . 8.75 Additional
3 a—} O ) u S 3 2-—, O 3 WS _f.s. Certificate of Status Desired O ?ea F!equire:; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROZELLE, JR., HARRY W Street Address (P.O. Box Numl;er is Not Acceptable)
8052 LAUREL RIDGE DRIVE
MOUNT DORA FL 32757
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and btle { applicabla, {NOTE: Registered Agent signature raquired when reinsiatng) DATE
8. This corporation is eligivle to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Blection Cambagn Fnancing | $5.00 May s
(See criteria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DV [ celete TITLE CJchange [ Addition
NAME BURRELL, DONNA NAME
steeranoress | 1785 GERTRUDE PLACE STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP
TIILE 5] OJ Delete TILE Ol change [ Addition
NAME MARINQ, PATRICIA RAME
streer aporess | 8052 LAUREL RIDGE DRIVE STREET ADDRESS
CITY-ST-ZIP MT. DORA FL 32757 ) CITY-ST-2IP
ME DS [ elete e ’ = - < [change [ Addition
NAME ROZELLE, PATRICIA NAME
seet anoaess | 8052 LAUREL RIDGE DRIVE STREET ADDRESS
CITy-ST-2IP MT. DORA FL 32757 oIy - ST-2IP
TITLE PD 1 Delete TITLE *~ [Ochange [ Addition
NAME ROZELLE, JR., HARRY W NAME
sTreet aboress | 8052 LAUREL RIDGE DRIVE STAEET ADDRESS
CITY-S7-7IP MT. DORA FL 32757 CITY-S$T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-5T-2iP CiTY-ST-2IP
TITLE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 | am an officer or director
of the corporation or the receiver or trustee empowered to 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 ress, with all other like empowerad.

siaNaTURE: _ IRt i 4 /1 /00 wrgpt gov

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytma Phone #

[

CR2E034 (9/99)



