FILED

2001 UNIFORM BUSINESS REPORT (UBR |
T+ POODO00S403 (ORR) Apr 12, 2001 8:00 am
DOCUMENT # ecretary of State
HOMOSASSA SPRINGS FOODSERVICE, INC. 03-16-2001 90026 039 ***150.00
Principal Place of Business Mailing Address
BHEr LD B a2 GHERLAND Py 206 | . 3ovev

T

I

|

2. Principal Piace of Business 3. Mailing Address “lmm m m

F38 . Shuconst BLYD

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN.THIS SPACE
City & State Cily & State 4. FE| Number Applied For
bmosassa- Sp F b 57~ 314000 Nol Applicatia
Zip 7 ogumry Zip '} Country ' fice ; $8.75 addiional
3 W¥7 / m vs ' 5. Certificata of Status Dasired O Fee Required
€. Name and Addross of Curront Registered Agent - 7._Name and Address.of New Registered Agent* -~ -
(= = = . I Name___ _ ..
7 BELL, STUARTR
P.O. i I
114 NE THIRD AVENUE Streat Address(‘ 0. Box Numbar is Not Acceplable)
CHIEFLAND FL 32626

City j FL | Zip Code

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

SIGNATURE
Signture, typad or printsd name of regstered aQant and Utk it appicabls (NCTE: = Agant gy rexquirsd wiven rei ing DATE
9. This corporation is eliigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 | 16, Section Gampaign Financin
Tax fiing requirement and sfecis to 4o 5o. After MAY 1, 2001 Fee will b $550.00 e om0 $5.00 My B
(See crileria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Y] T O Oelete e . O Crange (] Aggition | S
NAME BELL, STUART R NAME g
smeeraporess | 118 N MAIN STREET STREET ADDRESS 3
ory-s-2¢ | CHIEFLAND FL 32626 cvy-s1-29 . &
LY ]

TLE O petats WILE ’ DO change (7] Addition g
NAME NAME .
STREET ADDRESS ] STREET ADORESS
CiTY-ST-2P ) CITY-ST-ZIP

. TITLE . - - . T e - e Dm]ae... . “IL.E P b Oy = d:,——--~-'-~—-'——r\_x:"'"“-_—--Dcmnw DMdiilOn - -~ .
NAME NAME

| STRET ADRRESS |~ - e - ——— RSB ANRESS j—— e . -

CIry-ST-2P . CITy-ST-2P
e O oeiste TinE . ' Dl change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-71P ' CITY-ST-2P
e O okt - TITLE [ Change [ Adgition
NAME NAME
STREET ADDVESS STREET ADORESS
CITY-ST-2P CITY-S1- 2P
Tme T2 Derete THLE (Ichange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CY.5T.2P

13. 1 heraby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Siatutes. [ further certify that Ihe information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Of 1ha raceiver o irusiee émpowsred Yo axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -—'M : ;é}ff (3s2) #93- 442

SIGMATURE AND TYPED OR PRINT(D NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phors #




