SIGNATURE — i e e
Slgnaturs, typed or printed name of ragistered agant and titla if applicable. (NOTE: Registered Agent signatuts reguired when raingtating) ) DATE
Joe - s e v mmm s . - . _ . F e e B a e L . R
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FILE Now' FEE IS $61 '25 Trust Fund Coniribution. D Added to Fees Depanment of State
- . !
10. OFFICERS AND DIRECTORS |l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . [P O3 Dekta TTLE Dl changs [ addition | 5
NAME BURGESS, GRACE NAME : g !
STREET ADDRESS | 220 DOMINO DR. STREET ADDRESS § ;
CITY-ST-ZP ORLANDO 32 805 CITY-ST-719 Ié-l
TITLE D [ Delete TMLE ) Change (7 Additicn | ¢5
NAME MOORE, BYRON NAVE -
STREET ADDRESS | 4249 GAITHER DR. STREET ADDRESS

)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Do ENT # N0O1000000303 Secretary of State

ABUNDAN‘]‘ FRU|TS, INC. 05-23-2002 90144 034 ****g] 25
Principal Place of Business Mailing Addross
1000 BETHUNE DR. 1000 BETHUNE DR. vviladloy
ORLANDO FL 32805 CRLANDO FL 32805

'

~2.. Principal Place of Busingss'— " === -— -1 3. Maiiing Address —————

RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

¥

May 23, 2002 8:00 am

0012791

MR -

City &‘State City & Slate 4. FEI Number I 1Applied For ‘
€ 0 (ﬁ" 3(5[/?95 ‘[ | 1Not Applicable

dp s Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NEMBHARD RALSTON B Street Address (P.O. Box Number is Not Acceptable)

1

8413 CLEMATIS LANE

ORLANDO FL 32819
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

CITY-8T-ZiP

cm-sT-28 | ORLANDO FL 32811

TIE D [ Delete TNLE [ Change [ Addition
NAME HAWKINS, ERNESTINE HAME
STRECT ADDRESS {1106 CORETTA WAY STREET ADGRESS

CITY-5T-2IP

om-s1-2r  |ORLANDO FL 32805
D

TITLE [ delete TITLE [ Change [ Addition
vt __[ANDREWS,MAWDE =~ NAME
STREET ADDRESS | 1125 CORETTA WAY ™ IS S Rl S TREET ADDRESS s et e SRS W
om-s-2P | ORLANDO FL 32805 CITY-ST-21P F
TITLE [T Delete TITLE [ Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
COITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not 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 | am an officer or director
execute this repont as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trustee empowere:
changed, or on an attachment wilth an gddress, with

SIGNATURE: x GINGZ d

ther like empowers

(RED 4/ 77'/0 2 ) -1I/9

27

" A Date Tr————

WATURE AND TYPED OR PAINTED N.@ME OF S|GNING}FF|CER OR DIRECTOR




