-+ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Emtiy Name $0 | Mar 30, 2000 8:00 am
ORLANDO DELI MANAGEMENT, INC. k! i Secretary of State
\ 03-30-2000 90087 001 ***211.25
Principal Place of Business Mailing Address /
2300 TUSCARORA TRAIL 2300 TUSCARORA TRAIL
MAITLAKD FL 32751 MAITLAND FL 32751-4059
1~~~
2' PrinCipal Place Of Busmess 3- Mailing Address ' |IIHII| |l| |I| I I I |’ II II| II I "I I IIII' lIlII "II ‘II‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-315?41 1 MNot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e | NBME e L m L o L e e
WEAT"IERFORD, WILLIAM P. Street Address (F.C. Box Number is Naot Acceptable)
1031 W MORSE BLVD SUTE 105
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bitle f applicable {NQTE. Registsrsd Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 lection C ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ej:tn'c:asndaén;etur?bnu“::ncmg O ?iggohg?é:e
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D [ pelete THLE (J change [ Addition
NAME EIDE, CLARENCET JR NAME
STREET ADDRESS 6360 S DELANEY AVE STREET ADDRESS
CITY-5T-2IP OHLANDO FL CITY-ST-2IP
TIMLE vsD [ pelete TITLE [ Change [ Adgition
NAME FOSTER, JEFFREY L NAME
STREET ADDRESS | 4039 SALMON DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32835 CITY-ST-2IP
TMLE b O pelete e O change  [] Addition
NAME RIGGS, THOMAS W NAME
STREET ADDRESS 428 OAK LYNN DRWE STREET ADDRESS
CITY-ST-21P OHLANDO FL 32809 CITY-8T-21P
TITLE P 1 Delete TITLE {C) Change [ Addition
HAME EIDE, CLARENCE T. | NAME
STREET ADDRESS 2300 TUSCARORA m STREET ADDRESS
CiTY-57-2IP MAITLAND FL CIry-S1-2IP
TITLE D [ oelete TITLE O change [ Addition
NAME BURMER, FREDERICK E JR NAME
STREET ADDRESS | 416 DEERWOOD STREET STREET ADORESS
CITY-81-2iP ORLANDO FL 32825 CITY-81-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$1-2IP
13. | hereby certify that the information supgied yith this filing does not quality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or gupplamgess ért is rue and accurateamdMat my signature shall have the same legal effect as if made under oath; that | am an officer or director
i eive ﬁ g Ll as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/ doress, with aggiher Zled.
ST TR T =
22 Mt 3/25/00 Yo7 E45 4ooT
/ WUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytirme Phone #

A

CR2E034 19/99)



