FOR PROFIT CORPORATION
2022-UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am
Secretary of State

DOCUMENT # FPj3coco 4go39

1. Entity Nama

:[:n+&V Nateval Fruwt Marketi

PN

05-14-2002 90069 032 ***150.00

656669

2. Baianinal Pl of Busines,

A0l S - Orfands Avc.

3. Mailing Adelress |

Suite, Apl. ¥, etc.

Suite b4o

Suite, Apt. #, etc.
Suite

15-01 S -Orlando .Aucj

340

DO NOT WRITE IN THIS SPACE

Uity & Stale

Winter Pak  EL

City & State
LD iwmter

ark

FL

4. FEI Number

Applied For

56-2i1§4375°

Not Applicable

2ip Country

221785

MSA

Zip

3273 §

lfounlry i

USA

5. Certificale of Status Desired

O $8.75 aadiional
Fee Required

i 7. Name and Address of Current Registered Agent

Nene -
Keyes Robest £,

Sueet Address [I5.C1. Bok Mumber is Not Acceptable)

201 S, Orlandd Ave.

Su{. te. 340
o Winter Pa'f 1<,

purpose of changing ils registered office or registered agent, or hoth, in the State of Florida.
|

- DO NOT WRITE
~ INTHIS'SPACE

FL

Zip Code
3

= 189

8. The ahove named entity submits this statment for the

s
—r
THNAIURE

Sknature, toeel m xkaed saamn of iegistrea Lgent 2ndd e F apgdicnbio,

INOTE. Peyhucrar] Agent Agenlure rerirar) when s abgy

DATE

@ Gerporalion is eligitls 1o satisty its Intangitile

e Biing retdifement and elects to do so
506 Crtutio on Dack)

O

07 Eieclion Campaign Financing
Tiust Fund Comribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

PsT r : S
mAt ‘,ia\fs . wihiam E. e T ; §
STREFT ADDRESS o4 0 ortland Avenue *STREEF ADDRESS ™ @
IKITS L).‘ Ater Park FL 32789 < CIFY-ST. 119 3
s ' s &
NAML : NAME %
B a7 SIREET AUDRESS'

CirY-SI-op “eiy.shop )

Mg “TMmE. ) ‘ . oo
NasE CNAME - . - . -

SERF T ATIRESS, +STREET ADDRESS -

CHY - 31-ap ov.sap DO : NOT WRITE
ne e ;

v v IN THIS SPACE
SIHLTALORESS STREET ADORESS” . L

CiTy-51- 71

THE:
CNAMET
RBELT AL, < STREET ADDRESS '
Y3 A e STz
ML ™
HANE © NAME ;
SIBEET ALDRESS STREET ADDRESS.
Do atag Ty 5T. 2

13. | nareby corlify that the informanion supplied with this fiting dee

indicated on ths report of supplemental re
of the corpeation or the receiver o sl

wrnpewered o execute this reporl as Teguoireed by Chapter 607. Florida Statutos: and that my name apgears in Bleck 11 or on an

Aachenent with an address. with all otbwr like empuwerel.

SIGNATURE:

L flann,

wl('lﬁ\‘"‘ [ H

5 nol gualify for the: exemption stated in Section 11
portis true and aceurate ane that my signature shall have the same

QOT(3HI). Forica Statutes. | urther certily that the intormsttion
tegat eifect as if made under cath: that | aem s oficer gr dirylon

SIGHATURE AND TYFEOR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

tied
{

'{/Z--I‘/o [

o 7-E4F 4 Ly




