2002 UNIFORM BUSINESS REPORT (UBR) FILED f

. 4
DOCUMENT #  Jgg134 Mar 25, 2002 8:00 am .
1. Enity Name Secretary of State |
VIRGINIA FOOD SERVICES ASSOCIATES, INC. 03-25-2002 90124 015 ***150.00 -
’ v ! R oo ’ . .
e i Ot Y e
Principal Place of Business Mailing Address P
62 CHURCH ST- P.0. BOX 208
62 WAYNESVILLE NC 28786
WAYNESVILLE FL 28786 us
- S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
56‘1576135 Not Applicable
Z. - . - - h
® Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUMI" GERALD E o Street Address (P.0. Box Number is Not Acceplable)
333 .SUNSET DR.#908 '
FT LAUDERDALE FL 33308 City FL | Zrcode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and tilla it applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution 0 Added 1o Faes
(Sea criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS: l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE b roery DY %g [ Addition §
mve . | KUMPF, GERALD E. , HAME Kuws F, wacéd E j"”? g
staeeroomess | 201 CHURCH STREET, 2ND FLOOR sezrsoniess | @A Chured S4— S3- 3
are-si2r | WAYNESVILLE NC s |inagesille e 218 0. g
/ . #
i D ' [ Delete o: RPwhery /7 K WTFane [ Additon | O
NAME GREENSPAN, STEPHEN H. ‘ NAME Cﬂ%\%f&ﬁ ] % Tophan ﬁoft’iﬂﬂ
STREET ADDRESS | 201 CHURCH ST 2ND FL STREET 40DRESS | fg N redha 917-&(- S ¥
. . .
ol I WAYNESWMLENC. . . Jovsw [Wevwogu T, (e RE TS
TITLE - O pelete TITLE I / [JcChange (3 Additicn
NAME T o NAME .
STREETADDRESS | . =~ o STREET ADDRESS
CITY-ST-ZIP - i . . CITY-§T-2IP )
me L T [J Delete THLE ‘ O Change [ Adction
NAME Cooat LTy e - NAME
STREETADDRESS [~ °*+ -+ STREET ADDRESS
CITY-ST-21P e , CITY-ST-Z1P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 7 petete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . - CITY-ST-2IP
13. [hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
5 Inthoat, E rigr.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 directar
of the P ceiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s-eHangdd, or on an attachmgnt with an adgress, wittfaliother like empowered.
R T SO / / f‘ )/ %
e L] BT SN S AP : .
SIGNATURE:. 2M/02— £2 /S|
L e / / Date Daylime Phone #

f



