2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty amo ~ Secretary of State

NEW LEAF CATERING' ING. 05-11-2001 90303 008 ***150.00
Tt tns . et e i — L
Principal Place of Business Mailing Address )
4209 RED OAK DR 4209 RED OAK DR
TALLAHASSEE FL 32311 TALLAHASSEE FL 32011 BUUD1G U4

T e = MR

%ﬂta thEj en. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Applied For

7 %M%EE 2 F L, Wﬂ%—{ﬁssgg, 'F L v wfr&o(pizqo Not Applicable

- f Count Zi } G - ) . iti
%’ 2 5 /O Uigh g Q 3 l I omryw 5. Certificate of Status Desired OJ ?Eg gesq lﬁ:’:&"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH’ BEVERLY A Street Address (P.O. Box Number is Not Acceptable)
4209 RED OAK DR
TALLAHASSEE FL 32311
City FL Zip Code
8. The above'named-entity submits this statement for the purpose of thanging its registered office ot registeréd’agent, or both, in the State of Figfida” "™~ ™~ o7
SIGNATURE
Signature, typed or pririted name of registered agent and title if applicabls. (NCTE: Registared Agent signature raquired when reinstating) DATE
9. lhlsff:rorporallqn is er|tg|bls thJ satlslfyéts Intangible FILE ;‘110\;401 FFEE ls‘;|$;350'5050 00 10. Election Campaign Financing $5.00 May Be
axiing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contributien. [0  Addedto Fess
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition
NAME SMITH, BEVERLY A NAME
STREET ADDRESS | 4209 RED OAK DR STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32311 CIY-8T-2IP
TILE 3 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE (] change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
IE e e - . Oeste  —~- § e~ - o - - -~ e TTTTT T U thiange [ Addition
" NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TILE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby cestify that the information &ipplied with this filing does not qualify for the sxemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppighetal report is truglapd Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receive, e empowefed to gxgliute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment re% withf # / e empowered. .
SIGNATURE: . ) Bevety A. Smdd_figivpr 430,01 (350)§75-8302
D XANE OF SIGNING OFFICER OR DIRECTOR - Date Daytima Pheng #

DOCUMENT # PO0000073418 May 11, 2001 8:00 am

CR2E034 {10/00)



