|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042549

1. Entity Name

SONSHINE MEAT SPECIALISTS, INC.

[

!
I

Principal Piace of Business

10177 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32257

Mailing Address

|
10177 ST. AUGUSTINE ROAD
.IﬁCKSC?NVILLE FL 322576019
i

2. Principal Place of Business

3. Mai!lng Address
1

Suile, Apt. #, etc.

Suite, Apt. #, elc.

J

FILED ;
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90137 040 ***150.00

O&L4adll

RN TNCH I

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
|
i 59—3251910 Not Applicable
Zip Counuy Z‘pL Country 5. Certificale of Status Desired O $8.75 Additional
- - [ P R . . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
STAKE' GARY W ]‘ Street Address (P.O. Box Number is Not Agceptable)
10240 SCOTT MILL ROAD |
JACKSONVILLE F1. 32257 i
\
, City FL Zip Code
i

8. The above named entity submits this staterment for the purpiose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

{NOTE' Registerad Agent signature raquired whan reinstating)

DATE

Signatura, typed or printed name of ragistsrsd agent and tile if applicable.
!

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirsment and elects fo do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I O bakeee TINLE [ Change [ Addition | =
NAME STAKE, GARY ‘ NAME -
sReeT aporess | 10240 SCOTT MILL ROAD ! STREET ADDRESS :
CITY-ST-2IP JACKSONVILLE FL 32957 | CITY-8T-21P a
TILE v | O Dslete TITLE Dl Cange [ Addition | ¢
NAME STAKE, KAND! ! HAME
sTreet a0press | 10240 SCOTT MILL RD ' STREET ADDRESS
iTy-§7-2IP JACKSONVILLE FL 32257 , CITY-5T-2P
TILE ] O velete TITLE [ change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-ST-ZP
TITLE 1 O Delete ms [ cChange  [] Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P ! CITY-ST-2P
TMLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-S7-2IP : CITY-5T-21P
TIE ' D oetete HILE [JChange [ Addition
NAME | NAME
STREET ADDRESS 1 STREET ADORESS
CITY-§T-2IP | CITY-ST-2F

13. | herety certify that the information
indicated an this report or supplerpént

of the corporation or the receiverOr truftee empowered 10 exe
i

changed, or on an attachment with ap/address,

SIGNATURE:

W, 2 -

H MY I =
; &

Lo L v el

ith ajl o

7=y

i

/2 A
sy A2

lied with this filing does not qualify for the exempticn stated in Section 118 07(3)(i), Florida Statutes. | further certify that the infarmation
report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Y88 [$3S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER
|

OR DIRECTOR

3/s Zfo

Daytime Phone #




