2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000012643 Apr 26, 2001 8:00 am
1. Entity Name f
SOUTHERN LITES NATURAL FOODS, INC. ecretary of State
04-26-2001 90325 033 ***150.00
Principal Place of Business Mailing Address
3917 CHEROKEE VILA LANE 3917 CHEROKEE VILA LANE
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
S v ARCARG AR TR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59 ”36 ‘9 8 l o Not Applicable
Zip Country s Cauntry 5. Certiticate of Status Desired [ $8'75 Addiliona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORR, DAVID L SR Street Addross (P.O. Box Number is Not A table)
3917 CHEROKEE VILA LANE f sre i BonThmberis Rt Aceep
JACKSONVILLE FL 32277
City o Zip Code
7 Py

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or poth, in the State of Florida,

SIGNATURE
Signature. typed or printed name of regislered ager: and title  applicabie. (NOTE' Regisicred Agent signature requirec wien reinstating) DATE
9. This corporation is efigible to satisfy its Intangible - FILE NOWII FEEE ig‘v $150.00 10. Election Campaign Financing $5.00 ey B
Tax filing requiremsnt and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Feés
{See criteria on back) O Make Check Payable ic Depariment of Steie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PRESIDERT 1 Delete TTLE [ change ] Addition
NAME DaVio L. okl sa HAME
seeTaooRess | AT CMERoUEE NVaoia Lave STREET ADDRESS
CITe-ST-2P dacksony QRNCH FrLomidas A2 CITY-5T- 71
TNLE C i rrodin O‘Q Yoo BOARLD 3 Delete T7LE [Change [ Addition
NAME Laivpa D ORR HAME
STREETAODRESS | 3917 CWERCK BE Nibln LANE STREET ADDRESS
CITY-ST-2IP SncMaony LB Flo2woa 32277 SITY-ST-2P
TITLE ] oalate TIELE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-57-717
TITLE (7 esete TILE ] crange  [_] Adaition
MAME NAME
STREET ADDRESS STREET ADDRLSS
oITY-ST-2P CITY-5T-2P
TLE [ Delete TITLE [ Change ] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST P
TLE [ pelete TIILE [ Change [ Addition
NAME NEME
STREET ADDRESS S$TREET £DDRESS
CITY-5T-21P CITY-§7-7p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3){i). Florida Statutes. 1 further certity that the information,
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered

SIGNATURE: QWMQN\; Sr. DAVIO L, ORR, SR.  o4bsbt (96472192

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date:

Catime Prone #

[P IRy

CR2E034 (10/00)



