2001 :UNIFORM BUSINESS REPORT (UBR)

1. Entity Name | X

INTEHNATlONAL FOOD GROUP, INC. |
|

DOCUMENT # P93000062493

Principal Place o;f Business
2401 WILLAMETTE DRIVE
SUITE 240 \

FLANT CITY FL 33566

Mailing Address

2401 WILLAMETTE DRIVE
SUITE 240
PLANT CITY FL 33566

2. Principal Piaqe of Business 3.
i

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED

Apr 05, 2001 8:00 am

ecretary of State

04-05-2001 30003 036 ***150.00

DO NOT WRITE IN THIS SPACE

!

]

13. | hereby certn‘y that the informatiol
indicated on this report or supp!
of the corporation or the receivi
changad, jor enan attachme

SIGNATURE:

r trustee emp ered t
S8

like empowered.

pplied with thys filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
nial report is fue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-3-01 832076l

Date Daytime Phona #

'
'
P
N

City & State City & State 4. FEI Number 59-3197975 Applied For
R e, e e e S — N . Not Applicable
i ‘ n Zi ount T T ed 6 wdaqrona |
P | Country P Country 5. Certificate of Status Desired O $875 Additianal
| Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
BLANCATO, JOSEPH Street Acdress {P.O. Box Number is Not Acceplabs
ree ress {F.L). BOX m: S NOU ACH Al
267 BAREFOOT BEACH BLVD 9— umber ceplable)
601 |
BONITA SPRINGS FL 34134
| City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed hame of registerad agent and tite if applicable (NOTE: Registerad Agent signature fequirad when reinstating) DATE
|
—9:-This Corporation 5 efigibte to satisfy its-ntangiblg —->-—-== £150:00———w=u 0. Eeeton C . -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' $ri§l.?:zn :gg:r?guu::ncmg f{%&q;g‘;:sﬂe
(See crileria‘ on back) g Make Check Payable to Department of State
11. J OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE DOl changs [ Addition 8_
NAME BLANCATO, JOSEPH NAME 2
smeet aooress | 267 BAREFOOT BCH BLVD STE 601 STREET ADDRESS 3
crv-st-2e | BONITA SPRINGS FL 34134 CITY-ST-2IP @
TITLE ,V (1 Delete I TILE I change [ Addition E:;
NAME WRIGHT. BERRY NAME
sTreet aooress | 2401 WILLAMETTE DR. #240 STREET ADDRESS
CITY-SI-2ip PLANT CITY FL 33566 GITY-ST-7IP
TiLE i O Delete TITLE O charge [ Addition
NAME : NAME )
STREET ADURESS | | _ STREET ADDRESS | _
CiTY-ST-2P - 1 ST - CITY-ST-2P
e ' ' 1 Delete e Ol Change L] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZIP [ CITY-§T-ZIP
THE ! 1 ekete TILE O change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
i | O Detete e Ol change  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP



