i

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

F L FOOD ENTERPRISES, INC.

DOCUMENT # PO0000024237 ;

LA

rincipal Place of Business

LSIO Hwy 40 EGS‘{'

Mailing Address

1140 REACHWALKER ROAD
SLAND FL 32034

g' erna-\af.u
'31..03&(

G9 Marsh lakos E

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 20043 005 ***150.00

UUuUvJIJo

S:t marys, -4 3(55%
2. Principal Place of Business 5'?“'4 a 3. Mailing Address ’ " H” |”| I’ ’ "’ } I“ I‘ ” ’
TP G Marsh Lal
S0 Hwy . WF.. a&.m!fs' X3 arsh (aicesDr,
Suite, Apt. #, sto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Nurnber Applied For
L] .
S+. MaryS, 6-4 Fernand na Beh-, F/a., 6§9-36327303 ot Appicabia
Zip " Country Zip Countr{t " ! $8 75 Additional
5. Centificate of Status Desired g .
:.;3_.‘_5_5b%. | (A 32-_0_3('P _ | Adssa = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered-Agent -
Name
LULLO, FRANK ‘
——— Street Address (P.O. Box Number is Not Acceptable
~TIUBEACHWALKERROAD ™~ S'e e b Lownr (PO Box Ny prable}
AMELIA ISLAND-FL-32034-
City FL Zip Code
8. The above mb\mli@emem forzrpose f changing its registered office or registerad agent, or both, in the State of Florid
SIGNAT E q
S\gna:ur typed or pvnnwgwstered agem and title if applicable’ (N{}TE Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!N! FEE IS $150.00 1 ) N .
o . 0. Election Campaign Fina
Tax filing requirement and alacts to 4o so. After MAY 1, 2001 Fee will be $550.00 o g iiggo"ﬁz‘;fe
(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITe O Change [ Addition
HAME LULLO, FRANK q L NAME
STREET ADCRESS] WWALKE.R_RQAD___Q ars STREET ADDRESS
crv-st-2¢ | AMELIA- JSLANB-HE-52034 - Br.) Jeen Ciry-S87-217
e vice Vcegident O Celete e M au L | ’ o (7 change X Addition
NAE Mavreen Lullo NAME ‘

. STREET ADDRESS q ™ars k Lakes -D AN STREET ADDRESS
CY-ST-2P Aerwna "!J Mg, . g 1= 203y CITY-ST-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-51-21P
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-7IP CITY-51-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-5T-2IP GITY-ST-ZIp
TITLE (] Delete MLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cy-ST-2P

13. | hereby cerify that the information supplied with this filin
indicated on this report or supplemental rep is true an

of the corporation or the recel

gacc ate d

changed, or on an attachme

SIGNATURE:

re§ .

|~(4~cn

does patgualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
Cute thi repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Yoy -491-552

SIGN

YO%E AND TYFED T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phora #

CR2E034 (10/00)



