2000 UNIFORM BUSINES‘::S REPORT (UBR) FILED

I
DOCUMENT # P94000042079 MSar 17,2000 8:00 am
1. Entity Narme
| ecretary of State
DUNBERRY COFFEE COMPANY . 03-17-2000 90035 041 ***150.00
|
Principal Place of Business Mailing:] Address
5721 BEAR LK CIR P.O. B&X 940941
APOPKA FL 32703 MAITLAND FL 327940941 o - .
us us
s e IR IRERTATI R AR
Suite, Apt. # elc. Suitd, Ant. #, etc. 0O NOT WRITE IN THIS SPACE
City & State Ty & State s FEINUTDer g aseaqgn Sif:ai Ez;me
__Zip_ — - |_Country _ | Ze o _Eou”_fl_ |5.. Certificate of Status Desired 0O geae-gesqﬁrdec‘l:;ﬂonal
6. Name and Address of Current Heglstare:d Agent 7. Name and Address of New Registered Agent
! Name g[‘{nn_L
HAAST, NANCILE J f Agdress (P.0. Box Number is, NoL Acteplab
5721 BEAR LK CR. | G LR ren T e ™"
APOPKA FL 32703
> Ovlapdo R FL [37%s6

8. The above named entity submits this staterment for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

)<S|GNATURE 7//)21’/,&‘2 ﬁé/daﬂlf i

Signature, fyped or printed/{Z’ of r"agl‘étered agent and titie if app‘licanla {NQTE' Registered Agent signature required when rainstating) DATE
[
9, lg;sﬁff:fﬁrporatl.on is eligibte to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elecis to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Addad to Fees
(See ¢riteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DlRAECTORS IN 11
THLE DPST ' [ Delete TITLE Simé ﬁ(}hange [ Addition
NAME HAAST, NANCILE JEAN NAME camé
streeT a0DRESS | 5729 BEAR LK. CR. SIREET A00FESS | | {, ’q orerd Lﬁl’ L
CITY-ST-2P APOPKA FL 32703 . orry- §1-2# Oria ﬂdo . % 'Zngé’
TITLE O elete MLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P _ CITY-ST-21P
lomge e e e e Pl ety ——@-WILE—~ - e —— = e - e ——[7] Ghiauge ——[5] Addition-
NAME : NAME
STREET ADDRESS J STREET ADDRESS
GITY-§T-2IP ‘ CITY-ST-2IP
TILE " O celere TILE {(Jchange (7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P ‘ CITY-ST-2IP
TITLE ’ [ pelete TITLE JChange [ Addilion
NAME 1 NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
e © O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP : CITY-ST-2IP

13. i hereby certify that the informalticn supplied with this fiting does not qualify for the exemption stated in Section 118.07(3){i}, Flarida Statutes. | further certity that the nfarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all otlher likg, empowered.

SIGNATURYY S Assindly S 30 _3/??[/90 Lp7 898 0239

SIGNATURE AND TYPED ON?)H‘ED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #
t

L



