2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000044829 Apr 27,2001 8:00 am

1. Entity Name

FLORIDA GOURMET MUSHROOMS,INC. . ecretary of State

. 04-27-2001 90295 038 ***150.00
Principal Place of Business Mailing Address

2138 MORNING SUN LANE 2193 MORNING SUN LANE

NAPLES FL 34119 NAPLES FL 34119

646116

UMD AN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address H““IH m "H

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, Numper, g ) Applied For
T ‘Bq g q\_ ) Not Applicable
Zi Countr Zi Countr i
P 4 P Y 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“-LER' CURT t Add {P.C. Box Number is Not A table)
tree ress (F.O. Box Number is Not Acceptable
2196 MORNING SUN LANE P
NAPLES FL 34119
City Zip Code
8. The apove named enlity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE —
Sgrarure, typed ar printed narme of registered agert and title f applicable /{J T Registered Agent signature recied when renstatng) CATC
8 Thls corparalion s cigible o salsy s Inlanciblc §0. Election Campaign Fnancing $5.00 way 26
o NG require e! andelecis o coso. Trust Fund Contribution O Added to Fees
{See criteria on back)
11. OFFICERS AND DIRECTORS . 1_2__/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Deiete TITLE [ Change [ Acdition
NAME MILLER, CURT HAME
streer aporess | 2198 MORNING SUN LANE STREET ADDRESS
CITY-5T-2I1P NAPLES FL 34119 CITY-ST-2IP
TITLE [ Delete TITLE : [ Chasge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-4F CITY-S1-2iF
TITLE T Deleta TLE O Crange £ Addition
MNAME HAKE
STREET ADORESS STREET 4DORESS
CITY-ST-7iP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Additon
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3I-21P CITY-ST-4IP
TILE 1 Deiete TITLE [ 1 Charge [ Additia
HAME HANME
STRELT AGDRESS STREET £3DRESS
CITY-ST-2IP CITY-ST-2ZIP
TiTLE T Delete TILE Tl Crangs [ Addzien
MNAME MAKE
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ‘nformat'on
indicated on this report or supplem t?repori is true and acgprate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the fEceiver tee empowered to g e this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Biock 17 or Block 12 if
YT\ GY SRS =30
Tiale Caytime: Prona

CR2E034 (10/00)



