2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P93000062493 | Mar 10, 2000 8:00 am

1. Entity Name

INTERNATIONAL FOOD GROUP, INC. Secretary of State

(03-10-2000 90039 018 ***150.00

Principal Place of Business Mailifg Address

240" WILLAMETTE DRIVE 2401 WILLAMETTE DRIVE
SUITE 240 SUITE 240

PLANT CITY FL 33566 PLANT CITY FL 33566-7173

Suite, Apt. #, efc, %Jif;e;!\pl. #, elc DONOTWRITE IN THIS SPACE

City & State City & State 4, FE! Nurnber 59_31979?5 Applied For
Mot Applicable

Zp | Country Zip- Couniry 5, Certificate of Status Desired O $8.75 Additional
) ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Na il
Blancato . 3oseoh
BMNCATO! JOSEPH Street Addressy(P.O. Bop{dumber is A_c'cept le)
267 LELY BEACH BLVD ST Paretoot. Beack Blvd
601
BONITA SPRINGS FL 34134 f’ .DJf_' ol :
. i%om"-m %lrlﬂQQ FL Zgiﬁsq

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or bolh, ﬂ'!the State of Florida.

S|GNATUREWMZ¢!P€—\:~ | 3-3-00

Zgn?ure‘ wﬂj‘or printed hame of registered agent and fitle if appli‘cable‘ (NOTE: Registered Agent signature required when reinstating) DATE
_9, _This.&qgggaaéaﬁ?is‘eﬁgibm.m satisfy its.Intangible__ |z e FILE. NOWIILEEE 1S:$150.00 ‘ .
i ol - - 10~Election Ca Fisancing - —$5.00- -
Tax filing requirerment and elects to do so. Aftor MAY 1, 2000 Fee will be $550.00 Tru stKF)En " 81 c?r:r?i;lsti <;:1 Hemny 0 ijséggoh;:);:e
(See criteria on back) : ] Make Check Payable to Department of State
1", OFFICERS AND QIRECTORS B 2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE DP © [ Dekete TITLE DY change [ addition
NAME BLANCATO, JOSEPH . NAME Blancodo, Soseph o te Lo/
sTReeTADDAESS | 267 LELY BEACH BLVD., SUITE 601 STREETADDRESS | (o7 Poarefeoot Peach Bivd, Sui
ov-st-ze | BONITA SPRINGS FL ov-st2P Byt Secinas L 2y 3L
T v " [ Delete TITLE M ~ [ Change [ Addition
NAME WRIGHT, BERRY Co NAME
sTreer aDDAESS | 2401 WILLAMETTE DR. #240 STREET ADDRESS
CITY-$T-2IP PLANT CITY FL 33566 . CHY-ST-2IP
TTLE © O oelete e [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delets e [ Change [ Adoition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-7P
e " O petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
e [ pelete TILE [J Change [ Addition
NAME o RO : NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-51-2IP CITY-5T-210

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is trug and accurate and that ry signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or. the receiver or truslee 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, of on an attackguent with an address, with all other like empowered.

SIGNATURE: « L. 2-3-00 &/3-707-bllo]

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daynrme Phone #

CR2EN34 (9/99)



