2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 28661 FILED
1. Entiy Neme May 09, 2000 8:00 am
CAKE, CAKE AND MORE CAKE, INC. Secretary of State
05-09-2000 90082 003 ***150.00
Principal Place of Business Mailing Address
4516 HOFFNER AVE 4516 HOFFNER AVE
ORLANDO FL 32812 ORLANDO FL 32812-2304
us us
F T T T (ST ATAGER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ “ 59-2975303 Mot Applicable
Zip Country Zip Country 5. Certificafa of Status Desired O gfe.;g‘?icgﬂonal' e
6. Name apg Address of Current Registered Agent 7. Name and Address of New Reglstgred Agent
Name
N iy 1esS€ ™ Carlon Fretds %0 K. Hesse
RP. Sire 1Address (B, Box Number is Not Accep
200 LAURA STREET - 3RD FLOOR 5 (2 Box Mymber e Not AC
JACKSONVILLE, 32201 . UL "—9 {66
Ci
SAME dq Qn“' = OlL\ g:—geren+ S:\ f_um WD/LJQ nd 0 FL ;3 dS'O /

8. The above named entity submits ik s/tauemenr G IMesurpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATU

5 anc wie ¥ applicable. {MHOTE: Registerad Agem signature required when mnstabing) DATE

9. This Corporation is eligiblemlnmngible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Bo
Tax filing reguirement and elacts to do so. "After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payahle to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

LE DPS O petete TITLE [ Change  [J Addition

HAME BISHOP, JUDITH A. HAME

streeT aookess | 2701 RAEFORD COURT STREET ADORESS

CITY-5T-21P ORLANDO FL CITY-ST-ZIP

e [ oelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITE [J pelete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIMLE ] pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Datete TITLE [Jchange [ Additicn

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P GITY-§T- 2P

TILE [ pelete TILE [ Change [ Addition

NAME NAME ’

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZPP GITY-ST-2IP

13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as | if made under oath; that | am an officer or director
of the corporatlon or the receiver or lrustee empo aerSd Torexeautalhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HiR O/Udnui b_ﬁLﬂ L%S/Oo ‘{38"3153

ale Daytma Phona #

CR2E034 (9/99)



