A

g & y FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2001 8;00 am

DOCUMENT # K10515 | S Secretary of State
1. Ently Name 03-15-2001 90181 028 ***150.00
MID-WESTERN MEATS OF VENICE, INC. - e '
Principai Place of Business Mailing Address
CJO BRAD R. MORELLO G/O BRAD R. MORELLO . ; LV VI /R |
324 SOUTH TAMIAMI TRALL 324 SOUTH TAMIAMI TRAIL . N
VENIGE FL 34285 VENICE FL 34285 1 : -
. I
Suite, Apt. #, etc. Suite, Apl. #, etc. ooj NOT WRITE IN THIS SPACE
City & Slate ’ City & Staie 4. FEI Number m7 Applied For
‘ | Not Applicable
Zip Country Zip Country " s $8.75 additionat
5. Certificate of Sl.atus: Cesired g Foe Required
6. Name and Address of Currant Reglstered Agsnt 7- Name and Address of New Reglatered Agemt
- : ; I T—— — e T T
MORELLO, BRAD R. '
Siraet Addrass (P.O. Box Number is Not Aceeptable)
324 SOUTH TAMIAMI TRAL - oeep
VENICE FL 34285 . f
f
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. 1ypad Of Printad name of regiztared egant and tite ¥ apoticebie, (NOTE: Agent signature racuirad whan 1ey DATE
8. This carporation is eligible to satisfy fts Inangibte FILE NOW1!! FEE (S $150.00 I
Tax fing raquirement and elects t 60 50. | Atter MAY 1,2001 Fee will be $550.00 10 Section Caroaion Francing 1 $5.00 Mayee
{See critsria an back) () Make Chack Payable to Department of State c '
1. QFFICERS AND DIRECTORS 12, . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme PST DO oetetn Lt ' } Ocrnge [ Addition | S
RAME MORELLC, BRAD R. . KAME ' e
seeT acoress | 3936 COLEMAN RD. STREET ADDRESS 3
omv-si-2r | VENICE FL omsize o
e v O elete e : Dctangs [ Addition g
NAME MORELLO, VINCENT R. . HAME . o
STREET Aboress | 1932 GREENLAWN DR. N STREET ADORESS
CITY-ST-2P ENGLEWOOD FL CITY-51-2P .
e B ARt - - - [ pelete me . - ~—Bcmnge [ Aaditon |
] e MORELLO, SUSAN NAME ‘
T STREET ADDHESS | 3938 COLEMAN ROAD — " T T | STREE! ADDRESS | - - T 7 - 0T~ .
o2 | VENICE FL o-ghae f
e [ Delete e : Ochange [T Adition
NAME NAME
STREET ADDRESS : STREET ADORESS
CiFY-ST-2p CTY-SI- 2P ) ;
FINE O petete TLE O cChange [ Addition
HAME e .
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CiTY-§T-20P .
TmE O peler TITLE i Cichangs  [J Addition
HAME NAME ‘
STREET ADDRESS STREET ADORESS
orY-§T-20 Oy 57 2P ‘
13, | hereby cerlig that the information suppilad with Lhis ﬂlir\g does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes. | further gertify that the information
indicatad on this report of supplemental repon IS true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am an officer or direcior
of the corporation or the recaiver of trustee empowered to axecute this repori as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar ggdress, with all other like empowered. t
SIGNATURE! ' More ({0 3faclo) Y-y @P-0600
©R PRINTED NAME OF SIGNING OFRGER OR DIRECTOR L namll Davtime Phona &




