2000 UNIFORM BUSINESS REPORT (UBR) 7

FILED
DOCUMENT # 181515 May 01, 2000 8:00 am

GREAT HARVEST BREAD COMPANY OF FT. MYERS, INC. Secretary of State
02-03-2000 90016 047 ***158.75

Principal Place of Business Mailing Address
7101404 GYPRESS LAKE DRIVE T01-40A CYPRESS LAKE DRIVE
FT. MYERS FL 33907 FT. MYERS FL 33907

L&Q_{/ mcG—rc_qg)r -B’\(C’l f3o?3/ C—G"‘cqov"' 6’ wf .
T Suite, AL 4, 81 Suie, Apt. #, etc. DO NOT WRITE ™N THIS SPACE
UNT «# ¢ Wy T":ﬂ'—-d,
City & State City & State 4, FEI Number Applied For
Ft Myer: + FL33%3)  Fr.Myers, ¢ 33T 850200653 Nat Applicable
Zip untry Zip i Cauniry » $8.75 Additional
5 . Cerlificate of Status Desired : o
339) . l.sn. . 33?1? ! 50 | 5‘ rhlcae_ Status Desir g Fee Required
6. Name and Addreas of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
A
va’ TIMOTHY R. ' Street Address (PO 8ox Mumber is Not Acceptable)
800 LAUREL OAK DRIVE Qe T Bl O _TRAALE ¢,
SUITE 400 ’
NAPLES FL 33063 Q, g’ — —
M (e~ ™ £ myeps FL | 2572
8. The above named entity the purpose of changing its registered office or regustered agent, or both, in Ihe State of Florida.
Signatwe, fyfd or printad rame of requstared agant and e 1 appliceble f (NOTE, qumered Agant signated rsqu«red when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 , o Finan]
Tax filing requirement and slects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 10. ETE'QG""” Campaign Financing $5-00 May Bo
> Tust Fund Contritaion, B Asdedto Fees
{5e6 eriteria on back) Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b —
TITLE E VP 3 Detete e . [T change [ Accltien | &
NAME TURNER, KATHLEEN ELKIN NAME g
street Aburess | 2467 ROUND YABLE CT STREET KDDHESS 3
crv-s+-2¢ | FT. MYERS FL ciry-ST-2p &
%
TTLE RDP 3 Detete TE O Change [ Addition | G
NamE TURNER, JERRY LYNN wae :
STREETADDAESS | 2487 ROUND TABLE COURT STREEY ADDRESS
Ure-gi-1P FT MYERS FL CITY-51-2iP
WTE - -—- e e e e " oetete —- -~ Q-TME- s = . ) - ~  —[3cChange  [J-Addition:
NAME NAME
STREEY ADDRESS STREET ADDRESS
CImy-81-21P CITY-$7-2P
TME [ petete TMLE (3 Change [ Addition
NAME HAnE
STAEEY ADDRESS STHEET ADDRESS
CiTy.ST-2F Cify-51-2p
TIE T Delete WLE (J Chenge [ Addition
Hame NAME
STREET ADDRESS STREEY KDORESS
uTY-51-21P CITY-ST-2IP
TITLE ’ [ oetete THLE (3 Change  (C1 Addition
HANE . . HAME
STREET ADDRESS B STREET ADDRESS
CirY-sT-2P : . ciry-sh-zap
13. | hareby centify that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stztutes; and thal my nams appears in Block 11 of Block 12 if
changed, &r on an altachmeant with an add ss, with alt other Tike empowered.

SIGNATURE:

or“?‘li;at%j’



