87

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K91961 M Sep 11, 2000 8:00 am
Ay W

1. Entity Nama
'NORTH FLORIDA PRODUCE EXCHANGE, INC. cretary of State
08-22-2000 90235 020 ***550.00

Principat Place of Business Malling Address
2605 E. ATLANTIC BLVD P.0. BOX 5988
#2201 LIGHTHOUSE PQINT FL 33074-5968
POMPANO BEACH FL 33062 us
us e
SRl A LI A
~a<08 VE 67—{ Q e EeT
Suite, Apt.#, etc. Suite, Apt », etc DO NOT WRITE IN THIS SPACE
52 A
& State i State 4. FEl Number pplied For
LIEET neege H,0% L /EETHO oUse 65-0128160
——g_g 3 u.‘-‘l - M ' . ,-.-9 5&(11_ _ ur:g ) Prm 5. Cerulicate of Status Desired I:l g':fq ﬂ"”aj

=7.- Hama and Addreas ol Nuw Flagistered Agent — — - —< s p o

| - TALLEN ) AAME S
L BB Smwp%wwm%h s

LIGHTHOUSE POINT FL 33064
°'*¥ngmau\mz ¢]. F_L wEPobY

8, The above named entity submits this statement for the purpose of changing its r?fﬂce o reglistered agent, or both, in the State of Florida.

some MLLZD N b 7/ /20

6. Name antl Addreas'of Current Registarad Agent

N
.

Signalurs, typed of printad name of ragistatad agent and Utk i Appicabls. {NOTE: Reg:siarec Agant ti v ‘whan relnstafing) / oatt /
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10, ) e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Ej::‘;’:n‘;%mm "f;";‘:"c'“g 0 gﬁeo May Bo
{See criteria on back) O Make Check Payahle to Department of State ’

11, _ OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES T0 oaflcsns AND DIRECTORS IN 11 N

TLe P O Delete e RY 2 \(E nanne D Additon | B

NAME HAMES, ALLEN NAME | P, 3

STREET ADDRESS | 2231 NE 35 CT STREEY ADDRESS q

cv-s1-2¢_| 1IGHTHOUSE POINT FL 33084 vz || ! Ho ‘U 1 f ?Y L 33 Qé‘ g

TMLE VD O peletz THLE O Chanua ] Adeltlon | ©

NAME SHELLY, KAREN A NANE o

STREET ADDRESS | 2231 NE 35 CT STREET ADORESS

emv-st-2P | LIGHTHOUSE POINT FL 33064 cimy-$1-2¢

TME T T YT Oee e T g T e COlchange [ Addition - -
CNAME T | T e e e e e R RANME — ool

STREET ADDRESS STREET ADORESS

CITY-ST-7% CiTY-S7-2P .

TIE [ Dekete e cnange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TME O celete “TME [JChange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-58- 2P

TME O Delete TE Clchange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CY-ST-2° ay- §1- 2P

13. | hereby cenltz that the information supplied with this filing does not quality for tha exemption stated in Section 113 D 3){1), Florida Statutes. | furthar certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shail have the same legal eflect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or frusiea empawered to executa this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed or on an attachment with an address, with all other fike empowerad.

SIGNATURE: Y RRER 'j[og,g/oa (15;3\“’)%?';20 2.2
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