FILED
Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000111067

OUR DAILY BREAD, INC.

Principal Place of Businass
2042 NORTH FORSYTH ROAD
SUITE D

ORLANDG FL 32807

us

Maiiing Address

1118 NORTH BRICKELL DRIVE

DELTONA FL 32725
us

ecretary of State

04-28-2003 90279 022 ***150.00

11U1d/7 /7Y

AV AR

2. Principal Place of Business 3. Maiting Address
2043 N. Fsyrh Rd, st= | |[(B North Gricyeu dr.
Suilg, :p" &ezc Suite. Apt. #. ete. [ CHECK HERE IF MAKING CHANGES
City & Sta City & State FEI Number ) Applied For
Orlande ,  FL \)e tona, FL 3001 30493 Nol Appicabie
Z-';p; a 6 D—l Cotjtrysﬂ 3}—1 g_g' Couniry 5. Certificate of Status Desired d gg'gfqlﬁE:J‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglistered Agent
— - - . . R Name. | - .
PRIETO’ JOANNE Street Address (P.O. Box Number is Not Acceptable)}
1118 NORTH BRICKELL DRIVE
DELTONA FL 32725

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE 1

Signature, typed'ar prihléd name of registared agent and title if applicable. DATE

{NOTE: Registared Agent sighature requirad whan reinstating}

FILE NOW!!! FEE IS $150.00

. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 8. Election Gampaign financing

$5.00 May Be

A Trust Fund Centribution. Added to Fees
Make Check Payable to Fic?rlda Department of State
10. - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, -P T 1 Delete I TMLE [ Change  [] Addition
name PRIETO, JOANNE NAME
streeT aooress | 1118 NORTH BRICKELL DRIVE STREET ADDRESS
arv-st-ze | DELTONA FL 32725 CITY-ST-21P
TILE ’ ] Delgts TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
T O Delete TMLE [ change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Dalete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information suppljedWilTris filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplgmentgfeport is trde 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 or the receivg tr d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: 4 AF Q3

Daytime Phona l_t

l/ SIGNAT%E WRIMTMDF SIGNING OFFICER OR DIRECTOR

-

1w

GR2E034 (10/02)



