2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # K95472 .
et Apr 17,2000 8:00 am
AP QUALITY PRODUCE, INC. ecretary of State
04-17-2000 90080 003 ***150.00
Principal Place of Business Mailing Address
QUALITY PRODUCE AP QUALITY PRODUCE
- W. LINEBAUGH AVE. 2323 W. LINEBAUGH AVE.
. FL 33612 TAMPA FL 33612-7559 '
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59-2959284 Not Applicable
Zp Country Zp Country 5. Cortficalo of Staws Desied [ $8-79 Additisnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARDO, FRANK Il Street Address (P.O. Box Number is Not Acceptable)
2802 WILSON CIRCLE
LUTZ FL 33549
City FL Zip Code
The above named entity submits this stateme, the purpose of changing its registered office or registered agent, or both, in the State of Florida.
9,5);\ —Ne, M.R.00
Signature, typed or printad name of registared agent and btle f applicable. { - Registerad Agent signature required when reinstating) DATE
> This corparation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
- ) 10. Election C Fi in
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 sz‘l,-:undag]::::?br;ﬁ:: neing Cl fi'gg:g?;? ©
(See criteria on back) O Make Check Payable to Department of State '
’ L . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- [DP [T Delete TITLE ) change  [J Addition
y PARDO, FRANK Il NAME
o | 2802 WILSON CIRCLE STREET ADDRESS
£romp LUTZ FL 33549 CITY-5T-2iP
- 7 peiete TITLE [ change [ Addition
_ NAME
_orrmnmn STREET ADDRESS
gT e - . . I CITY-ST-28 -~ |-
3 Dalete TILE [ Change  [] Addition
_ NAME
i STREET ADDRESS
ST Zp GCITY-ST-2IP
- O Delete TITLE [ change [ Addition
NAME
ERLICLEAR STREET ADDRESS
§T-2IP CITY-ST-7IP
- 1 pelate TITLE [J Change [ Addition
NAME
STREET ADDRESS
CiTy-ST-2P
L7 elets TLE Oicharge [ Addition
B NAME
Ry STREET KDDRESS
§7.2I Cy-ST-2i1P

| hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. } furiper cantify that the information

indicatéd an this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block {1 or Block 12 if
changed, of on an attachm f {h an ad ith all other like empoweared.

7>\

- . . e
P 1 TS O - . )
~MATURE: AL % SRR e e oﬁg AR
SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinta Phona #
£ s




