2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P23826 Jan 31, 2001 8:00 am
1. Enity Name Lo Secretary of State
NORTH-SOUTH MEAT BROKERS, LTD., INC. 01312001 90563 008 ***158 75
Principal Place of Business Mailing Address
553 WINDING CREEK PL 553 WINDING CREEK PL
LONGWOOD FL 32779 LONGWOOD FL 32779
= T v (ACHAY R AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 03‘0281650 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ Eg.;g‘tﬁfedétional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent . -

Name

STEINER, LAWRENCE R.
797 DOUGLAS AVE.,

Street Addrass {P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

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

SIGNATURE __-.._#=: :
Signaturs, typed or printad nams of registered agent and title if applicable, {NOTE: Registered Agsnt signature raguired when reinstating) " DATE -
 Tcting oquramentand seci oo to | " Atr®AY 1, 2001 Foowilbe$sB0op | ' ESCInCemaagnFranong | - $5.00 ey oo
o ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Pepartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ setete TITLE [ Change [ Addition
NAME BATEMAN, RONALD NAME
srreeT ADDRESS | 553 WINDING CREEK PL STREET ADDRESS
GITY-ST-21P LONGWOOD FL CITY-ST-21P
TMLE VD 7 Delete TMLE [ change [ Acdition
NAME BATEMAN, KAREN NAME
STREET ADDRESS | 553 WINDING CREEK PL STREET ADDRFSS
CITY-5T-2IP LONGWOOD FL CITY-S1-2IP
TITLE . [ Delets TITE [T change [ Acdition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE T Delete TITLE [J Change [ Acuition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P =

13. | hereby cerify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue 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 receiver or truglge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all, othesgike empowered.

SIGNATURE:

22 [aoot 07 Gd)-3d00

Daytme Phone #

ATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

H

CR2E034 {10/00)



