AL

2002 UNIFORM BUSINESS REPORT (UBR)

2/

FILED

DOCUMENT #

Ii. Entity Nams

DELAND BAKERY, INC.

P01000113677

Apr 03, 2002 8:00 am
ecretary of State

02-20-2002 90138 049 ***150.00

ey
Principal Place of Business Mailing Address
128 N WOODLAND BLYD

DELAND FL 32720 DELAND FL 3270

128 N WOODLAND BLVD

2. Principal Place of Busingss 3. Mailing Address

RO

Suite, Apt. ¥, elc. Suita, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
22~ 3810093 Nat Applicabls
Zip Couniry Zip Country i $8.75 Additional
5. Cartificate of Status Deslrad O Feo Required
. Name and Address of Cuirent Registered Agent 7. Nams and Address of New Regisiered Agent
b - - e R S R e T o P Narng.~ e N i D LK R O R -
AVILA, AL Stieat Address {P.0. Box Number is Not Acceplable)
| 2482 VAUGHN AVE
DELTONS FL 32725
City FL Zip Code
8. The above named antity submits this staterment for the purpose of changing s registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signaturs, lyped or printed name of registersd agem and btk it applicoble. (HOTE: Registered Agant signaline required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIIl FEE IS $150.00 | 16. Election Campalga Financing $5.00 May 8o
Tax filing requirement and elects to do so. ARer May 1, 2002 Fee will be 5550.00 Trust Fund Corributien Addad 1o Fees
{See criteria on back) H Make Chock Payahle to Department of State | '
gt OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
Tin LRES 1 PEMNT [ Cetete Tme Clchange £ Additon | 5
e G ErEDe FUILA NAME a8
gReEOess | o o g usHa R STREET ADDRESS %
S VDol Tomg, FL £2725 oSt g
i]mf O polets TTE Ochange [ Addition | &
Tiuus NAME
'STFl‘rIT ADORESS STREET ADDRESS
Dirr-51-29 Ciry-ST-2P
e 1 Delete me [T Change ] Addition
NAME -~ ST e L T Y gttt T 2 o T HAME e afm L e e T AP Y Bt = e e
- ;.m’.ssu.cuasss. e e — s ——— e e - - B STREEFADRAESE p—— e e — = . - -
pﬂY-S‘I‘-ZI? Cary-s1-2ip
-;TJTLE O Detete nrLE Ocrange [ Additien
:IAME NAME
'STREIT ADDRESS STREET ADDRESS
ll:ﬂ'\‘-ST-Z!P CIry-s1-2°
';m.s T Detete ms Clchange  [J Addition
ud NAME
tSTIIEET ADDRESS STAEET ADDRESS
Cmy-St1-21P CITY-S1-2ZIP
e 3 Celete me Dl cenge (] Addion
HAME HAME ‘
STREEY ADDRESS STREET ADDRESS
FITY-SI-ZIP CITY-S7-2P
13. | haraby cartify that the information suppliad with this filing does not qualify for the exemption staled in Section l19.07’f3)(l). Florida Statutes. | further cartily that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 axecuts this feport as requirad by Chapler 607, Florida Staltries: and that tny name appears in Block 11 or Block 12 if
changed. or on an atiachment with an address. with all other lika empowerad.
! ] ""'" AN LT .
SIGNATURE: oz REARUIRED 2-5-0)
] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNBKG OFFICER OR DIAECTOR Dsw Daytime Phona ¢

|




