' 2001 UNIFORM BUSINESS nspﬁn'_r {UBR)
DOCUMENT # POO000040903 -

1. Entity Name

FLORA & ELLA'S RESTAURANT AND COUNTRY STORE, INC

3

FILED

ecretary of State

03-22-2001 90065 021 ***150.00

Principal Place of Businass Mailing Addiess
550 HIGHWAY 80 WEST POST OFFICE BOX 28
LABELLE FL 3335 LABELLE FL 33975

JETRLNGE B

MR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. 4, stc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Qg - 10015 ‘fci Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Statws Desired O Fos Raquired
e —— = 8.-Name and Address.of Current Registered Agent- - ™~ . _. _ . - - 7..Name and Address of New Regl d Agemt.. -
-~ - - MNarne
SNELL, MARY v : — —— —
. Street Address (P.O, Box Number is Not Acceplabia)
1833 HENDRY STREET ‘
FORT MYERS FL 33901
City FL Zip Gode
B. The above named entity submits this statement Jor tha purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signatwe. typed o printad name of 1egistorad agent and tihe ¥ applicable. {HOTE: Ragistored Agent signature roquired whon rengating) DATE
9. This corporation is eligible 10 satisfy its Intangible : FILE NOW!!T FEE IS $150.00 10. Elgction Campaign Financin
Tex filng requirament and slecis to do so. After MAY 1, 2001 Fee will be $550.00 " Tt o Cfm?bu[m o ffdg’m'ﬁ:fﬂ
(See critaria on back) ‘ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD B 1 Detele TME [ Change Wuﬂitien
NAME TRASK, IRENE NAME .
smeerookess | POST QFFICE BOX 2821 onomss |5 50 [ GridAN B0 WesT
CITY-§7-7P LABELLE R 33975 cy-st-2p
T ‘ [ telete THE Dcrange K| Aidiion
NAVIE TRASK, ALAN HAME . '
staeer oeess | POST OFFICE BOX 2621 smeovess | 650 (HGHWA BO LWLST
crv-s1-2¢ | LABELLE Ft 33975 £ITY-5T- 2P ‘
TUTLE - - 0O oelete TME [}Change ] Addition
HAME NAME
- |~ STEST ADDRESS ' ' H STREET ADGRESS
CIFY -ST-2P cIY-SI-2P
TE [ talete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-717 CITY-5T-2iP
THLE O Delete e Oichange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2P
ILE [ Detere TITLE Cichange [ Addivon |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-ZIP [

13. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that tha information
indicatad on this repan or supplemental report is true and accurate and that my signature shall have the sama legal sflect as if made under oath; that | am an ofticer or director
of the corporatlon or the receiver stee empowered 0 axecute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen address, with all other Hke empowersd.

[_SIGNATUHE: Aean 7Rask

F63.475-249/

Dwytime Phooe #

5/20 /5,
[

D NAME OF SICNING OFFICER OR DIRECTOR

Apr 04,2001 8:00 am

GR2E034 {10/00)



