£ FILED

201 UNIFORM BUSINESS REPGRT (UBR) Mav 17. 2001 8:00 am
DOCUMENT # NODOGO006428 Secretary of State

1. Entily Name

04-26-2001 90116 021 ****70.00
FOOD FOR EVER, INC.
Principal Place ol Business Mailing Address
P O BOX 105 P O BOX #05 o -
LACROSSE FL 32650 LACROSSE FL 32658 ~vub 1939
Suite, Apt. #, etc. -\ Suile, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq P 10122 ot Applicable
Zip Country . _ Zip Gountry " ! $8.75 acditiona
. 5. Certilicate of Statys Desired & Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLARD. GREG . . ) - Streat Address (P.O, Box Number is Not Acceptable)
’
23817 NW 152 TERR
ALACHUA FL 32615
City FL | Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signarure, typed o prvied name of ragistered agant and tie I agpicablo. (NOTE: Registersd Agent Signafe raquired when renstaingh DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. 0O Added 1o Faes Department of State
10, OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TilLE £ Dakete TLE PRESIDENT O Clange &5 Addition | S
NAME MAME PIGREE ALLA’KD s
STREET ADDRESS smeeTaporess | P © DOX '?‘46’/ 23T N B2 Terr, A,‘:E’yg"’s'?" 5
CiIFY-ST-79 on-st2p | ALACHUA EL 32616 - §
THLE [ oelete e ViLE PRESIDENT JTREBSURER CJ change [ Adcition | &
NAME we T | GLAVCTIA ima o .
STREET ADORESS SREETADORESS | P o0 Box LgB(’_-,/z%‘Sr'} NW 52 Terr A l'c%chua,r-l_
cy-s1-79 on-st2 | ALACHUA FL- 32616 S
TE [ peleta TINe 1@:&1-‘3—96&&45— [ crange L7 Addition
NAME HAME N ) . _
STREET ADDRESS - - - e e == e — =~ M- cyreET AODRESS [ U,
CITY-ST-21P CHY-51- 2P
Ll Cloeets  _ | me. SECRETARY Clchange  [Baddtton
NAME ] RAME T MARTA DVARTE
STREET ADDRESS smeer00hess | 13605 Nw CR 235,40T (006
CaY-ST-1P CiTY-ST- 20 ALALHUA FL RS
TME [ Delste e [JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-ST-2P
TIME [ peters e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CHY-ST-21P
12. { hereby certify that the informalion supplied with this filing does not qualify (or tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same lagal effect as if made under oaih; that t am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ¢r Blogk 114!
changed, or on an attachmeant with an address, with afl other like empowered.
SIGNATURE: Gor ) 4-23-0 1% -1y
TURE AND TYJFED OR HAME OF SIGNING OFFICER OR DIRECTOR Oata Deytima Phore #




