FILED

2003 FOR PROFIT CORPORATION Mar 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-31-2003 90171 013 ***150.00

DOCUMENT # P02000123897

1. Entity Name

SECOND CUP OF COFFEE, INC.

Principal Place of Business Mailing Address .
1212 NE 35 AVE 1212 NE 36 AVE AVVIVELI S
OCALA FL 34470 OCALA FL 34470

R O

2. Principal Place of Business 3. Mailing Address
$22p SE, 53#\*& 220l SE RS Strneat
Suite, Apl. #, etc. Sufie. Apt. #, etc. PKCHECK HERE IF MAKING CHANGES %
Un it :
City & State City & State 4. FEI Number Applied For
a C“Pé} L d Cﬂ'dﬁ L 4/ - 204 725/ Not Applicable
Zip Country Zip Country . . $8.75 additional
3‘{#0 L2 3 175 /4 Le SA. 5. Certificate of Status Desired O Poe Roquired
6. Name and Address of Current Registered Agent.. o 7. .Name and Address of New Reglstered Agent- _. — —-
Name
FOSTER’ S Street Address (P.O. Box Number is Not Acceptable)
2201 SE 25 ST
OCALA FL 34471
) T, . City FL | ZpCode

.8. The above named entity submit
%, the obligations of regislered a

is statement for the purpose of changing its registered office or registered agent, or both, In'the State of Florida. | am familiar with, and accept

- 272007

% Y

B SIGNATURE: -
‘- ‘Shif;nalura. tvp‘!i'd or printed nama of regisiared agent and titla if applicabre. (NOTE: Registered Agent signature required when reinstating)
T~ .. FILE NOW!! »?EE IS $150.00 i i .
- : 9. Election G Financin
. Afer May 1,2009 Feo wil bo $55000 Gt Campatnfoancny - $5.00 ey oo
Make check Payable to Florida Department of State ’
10, .. Lo 1- QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Tte - .. ] 7 Detete TITLE [ change [ Addition
| e FOSTER, STEVE HAME
"~ sTReeT a0DRESS | 2201 SE 25 ST STREET ADDRESS
CITY-ST-2iP OCALA FL 34471 CITY-5T-2IP
TIE v N [ Delet Hut3 [ Change [ Addition
HAME MCCORMICK, JOHN HAME
sTreev ADDRESS | 3180 NE 63 ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34479 CITY-ST-2P
TITLE o C] Deme TILE [ change [ Addition
NAME o T T et NAME ) T T s T e ) '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5F-2IP £ITY-ST- 21
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p
TILE. [ oelete TITLE [J Change  [] Addition
|-~ NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT-2P CITY-5T-21P

12. ! hereby certify that the information supplied with this fiting does not qualify for Ihe exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 receivepTptiustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an altachmentan addregs.ujth all ather like empowered. A

%RE@UQRE@ B~ 272003 3.,5")."&?(/_5"559(

IGNA‘I’%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcna #
i -

UG

CR2E034 (10/02)



