2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K09462 | FILED

1. Entity Name ‘ May 11, 2000 8:00 am

FLORIDA FOOD SERVICES ASSOCIATES, INC. . Secretary of State

05-11-2000 90311 009 ***150.00

Principal Place ¢f Business Mailing Address
62 CHURCH ST P.O. BOX 208
2 WAYNESVILLE NC 287860208
WYNESVILLE FL 28706
us ) .
' P JL “ -
Suite, Apt. #, otc. : Suite, Apt. #, etc. ) . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied Far
L ) 58 1763237 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
1 : Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name
KUMPT, GERALD E = : Street Address (P.O.- Box Numper is Not Acceptable)
333 SUNSET DR #908
SUITE 402
FT LAUDERDALE FL 3331 oy TREEE

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

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
; ion is eligi iy | i "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria an back) l?- Make Check Payable to Department of State

. - OFFICERS AND DIRECTORS | B3 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE D [ oelete TITLE [JChange [ Addition

NAME KUMPF, GERALD E. NAME

sreeT Aoress | 201 CHURCH ST. 2ND FLOOR STREET ADDRESS

CITY-ST- 2P WAYNESVILLE NC GITY-S1-2iP

ME )] [ Delete TMLE [J Change [ Addition

WAME GREENSPAN, STEPHEN H. HAME

staeeT anoRess | 201 CHURCH ST 2ND FL STREET ADDRESS

CITY-ST-2IP WAYNESVILLE NC CITY-ST-2IP

me B D Dslete T | O Chenge 3 Addiion

NAME _J e

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ) i

TITLE B R E T ) Delete 0 TR ) “CJ Change O Addiian |

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE li] Dalete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [] Delsts TILE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$i-21P CITY-ST-1Ip

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(i), Florida Staiutes. | 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 corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl§k‘ 11 o?_logf; 12

changed, or on an attachm yith an address, wijh gl ojer like empowered. ]
\—‘,;,_ e - . g ‘.!If"\ / 4
{ i AR ‘ Y Q2 !
SIGNATURE: A //1 - 19270 & LYY, & 344 (Pl B
KGN ARORPANE TWIED £R PRI ;-’- HAME - SIGNINOFFICER OR DIFECTOR [/ [/ Date Daytme Phore

— 4 L4

CR2E034 (9/99)



