| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
POCUNENT4  PISOD004603S Secretary of Stat

1. Entity Name

INTERNATIONAL FRUIT MARKETING. INC.

Principal Place of Business Mailing Address
1201 5. ORLANDO AVE. 1201 S. ORLANDO AVE.
§TE 340 STE 340

o e T

2. Principa! Place of Businass - .

B o= . e

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—3 1893?5 Not Applicable

Zi Count i t

P ountry Zip Country 5. Cerlificate of Status Desired O $8 75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KEYES’ ROBERT E Street Address (P.O. Box Number is Not Acceptabla)
1201 S, ORLANDQ AVE.
SUITE 340 )
WINTER PARK FL 32789 Cty FIL | Zir Code

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 obligations of registered agent.

SIGNATURE /
Signature, typed or printed name of registerad agant and title if applicable, {NOTE: Regislered Agent signature reguired when reinslating) DATE
n
A“::LEa NOw!!! Fﬁ:"\:,? $]ESD.00 =T | —— S e -_.9._Election Campaign Financing $5.00 May Be. .
¥ 1 i Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PST [ pelete TILE O Change [ Addition

NAME HAYS, WILLIAM E NAME

streer anRESS | 104 CORTLAND AVENUE STREET ADDRESS

crv-s1-2p ) WINTER PARK FL 32789 Ciry-ST-2IP

TLE 73 Delete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete THLE [J Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TIILE ] Detete TITLE : O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TLE . e o DOloeee  Fmme | . ) _ Dicmange [ Adation
Twame 0 T - T NAME ) ) T T T

STREET ADDRESS STREET ADCRESS

CITY-3T-2P CITY-S1-21P .

TITLE [ Delete TLE [ Chiange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempnon stated in Sgction 119.07{3Xi), Florida Statutes. | further certify that the information
3! hawe the same legal effect as if made under oath; that | am an officer or dlrector
7,

of the corporation or the receiver or trustee empowered 1o execute this rggor g% lorida Statutes; and that my name appears in Block 10 or Blogk 1
changed, or on an attachment with an address, with all other like empoyereg#
Y. 2883

SIGNATURE: __ SIGNATURE REQU &28 1)z

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E034 (10/02)



