2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am

DOCUMENT #
1 Enity o P93000069104 ecretary of State
FOODSTAFF OF ORLANDO, INC. 04-03-2002 90200 048 ***150.00
Principal Place of Business Mailing Address
6300 §.-ORANGE BLOSSOM.TRAIL. P.O.-BOX 12850
- SUITE 306, CHARLESTON SC 28422 N
ORLANDO FL 32909 us .
LI i e IHIIIIIIIIIIIIillllliﬂilmili(!iﬂl!llllﬂllllllll
A - 3
2. Principal Piace of Business 3. Mailing Address . .
_ ) BT
Suite, ApL. #, elc. Suits, Apt. #, etc. 3 . DO NOT WF(ITE INTHES SPAéE
City & State City & State 4. FEI Number _ Applied For
e . ) . 59'3204220 Not Applicable
Zip Country Zip Couritry ™ o 5 Eeaac—;té of Status Desved ) M . $8‘75 A.dditional -
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name
JENNISON K!M . Street Address (P.O. Box Number is Not Accepizble)
£300 SOUTH ORANGE BI.OSSOM TR. STE. 308
- ORLANDO.FL 32809
‘ City FL [ 7o Code

8. The ahave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9, This pprporatic_)n is eligible to satisly its Intangible FILE NOW!!! FEE I‘.-?» $150.00 10. Etection Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added o Fe);s
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P . ] pelete TITLE [ Change [ Additien
NAME BOLEN, BALEY + NAME
STREET ADDRESS | 6900 SO 0.B.T. SUITE 306 STREET ADURESS
CITY-ST-2IP ORLANDO FL 32809 ‘ CITY-ST-ZP
TILE (J Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) B ol T F A e -~ e - cry-st-zp -] - - e - - S
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-2ZIP
THLE : [ pelete TIHLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-87-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS [ STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mc!u:.'a.rén;;:ﬁr on Ahisreport or supplemental report is true and accurate and thal my signature shait have the same legal effect as if made under oath; that | am an officer or director
Jofithe porauon ofthe recei ver or trustee empowered to g e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘x‘:hanged @; on an auachgnenl wi 6 1

;hlh-{

SIG'NATURE:

R 3-02-ga- K3 Y5- Ot

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datg Daytima Phone #

T raATRE e TR0 &

CR2E034 (9/01)



