2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000040346 ecretary of State

1. Entity Name - ook
FOOD SOURCE FLORIDA, INC. 04-28-2003 91372 028 150.00

Principal Place of Business Mailing Address
1100 MCKINNON AVE. 1100 MCKINNON AVE.
OVIEDO FL 32765 OVIEDC FL 32765
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN‘ JONATHAN H ESQ Street Address {F.0. Box Number is Not Acceptable)
1377 CASSAT AVE.
JAGKSONVILLE FL 32205

Mo

City FL Zip Code

8. Tie above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatwons om
SIGNATUHE .

) . ngne.a_tﬂra. typed of ﬁrin'ted mame of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. ; FILE NOWIY FEE IS $150.00
9. Election Campaign Financin
' After May 1, 2003 Fee will be $550.00 Trust Fund Cori\tr?bution ° O fc%e?ﬂ?ohgii: °
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ﬁl Change [T Addition
o BROWN, MELISSA L e §r) Palmetfo Jnrrs
sTReeT ADDRESS | 1100 MCKINNON AVE. STREET ACDRESS 3
orv-s-2p | OVIEDO FL 32765 CiTY-ST-2P Vi A/U "]‘ \ 327 U)
TITLE , ] Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . . _ ~ - e e R omyesTTR_ .
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIILE 1 pelete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2P . BITY-ST-2IP
TIE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustee empowered 1o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: ___S/ SEQUIRED ot/ e /03

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02}



