2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K71119 FILED
1. Entty Noms Apr 27,2000 8:00 am
SOUTH FLORIDA FOOD SERVICES CORPORATION ecretary of State
04-27-2000 90018 019 ***150.00
Principal Place of Business Mailing Address
3578-D N. ACCESS ROAD 3576-D N, ACCESS ROAD
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-8653
us us
S S MR ERT AR AR
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
[ - _ 65.01267 15 Not Applicable
zp Country Zip . Country 5. Certiﬂéaie of Status Desired l:] - gg:;’gﬁzﬂﬁ&‘alA T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
E(l)ll‘l%YgAl{iEngjCS:i‘LOLAD Street Address (P.0O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
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 panted nama of registered agent and titls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —_ ‘
. ' 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T paign ¥ 9 . $5.00 May Be
T rust Fund Contributicn. Added to Fess
{See criterla on back) a Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ petete TITLE [ Change  [] Addition
HAME DURYEA, E. RUSSELL NAME
streetappress | 1021 BAY HARBOR DR STREET ADDRESS
omv-st-ze | ENGLEWOOD FL CITY-ST-2IP
TLE VS [ pelete TITLE [O Change  [J Addition
NAME DURYEA, SUSANNE M. NAME
_smeeranceess | 2184 SNOWBIRD BLVD. . - . -~ || e aooness - s
CITY-S7-2IP PORT CHARLOTTE FL 33981-1510 CITY §T-2P Co :
TILE 7 Delete TITLE £ Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ Deiete 1IMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2iP CITy-ST-2IP
TTLE [ petete TITLE T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TTLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. Fhereby certity that the information supplied with this fiiing does not guality for the exemnption stated in Section 112.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report gmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the ‘corporation or ustee empowered | i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n’attac Gther like empowe

SIGNATURE: IR S A ?"/‘]"C‘ZS 72’// 4752253

PED OR PRINTED NAME OF SIGNING GRFICER OR DIRECTOR Data Daytime Phone #

CR2E034 '9/99)



