rd

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q4000077409

1. Entity Name

ORLANDQ SPECIALITY FOODS, INC.

+ Principal Place of Business

5275 RED BUG LAKE RD #108
WINTER SPRINGS FL 32708
us

Mailing Address

5275 RED BUG LAKE RD #109
WINTER SPRINGS FL 32708-4966
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90038 033 ***150.00

AR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3272942 Not Applicable
2 Country Zip Country 5. Certficato.of Status Dosred ~ [] $8-79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Temw = —-- . et -Name . - .~ . 1 . me e .. . e .
Denise” Qalio
Street Address (P.Q. Box Number is Ngt Acceptable)
ORT TERR #110 (07 Seurile ase L
City Zip Code
Winter Springs FL | 53502
§ i
8. The above named entity submits thi tement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. ]
SIGNATURE LD @Q'Uo 4/2-7/ o0

Signature, %)ed or printed mﬂswed‘fgem and ttle if applicable

{NOTE' Registerad Agent signature required when reinstating)

I DaTE

8. This corporation is eligible to satisfy its Intangible
Tax filing regquirement and elects {o do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaigh Financing
Trist Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme VP (X oslzs TmE O Change L Additon | 3
NAME SHEARN, GREG NAME <
STREET ADDRESS | 1130 POINTE NEWPORT TERR #110 STREET ADDRESS §
ciry-t1-2IP CASSELBERRY FL 32707 CIY-§7-2IP §
TITLE S B Delete TLE [Jchange  {J Addition | ©
NAME SHEARN, JEFF NAME

STREET ADDRESS { 3679 DERBYSHIRE RD #105 STREET ADDRESS

Cimy-S1-2P CASSELBERRY FL 32707 ermY-5T-2°

e . (7 Delete TLE Jle e Presid ant THCrange [ Adetiion
NAME CALIO, CHRIS NAME- Samie. - B R Lt
sTREET A0DRESS | 107 SEVILLE CHASE OR STREET ADDRESS

CITY-5T1-2P WINTER SPRGS FL 32708 CITY-5T-21P \&

THILE PRES ' (J Detete TME [ Change [ Addition
NAME CALIO, DENISE RAME

STREET ACDRESS | 107 SEVILLE CHASE DR STREET ADDRESS

CITY-ST-2ZIP WINTER SPRGS FL 32708 CITY-5T-2Ip

TIILE T O Delete TILE Secretary [J change  [54 Acdition

NAME HEADLEE, JUDY A NAME Swme

STREET ADDRESS | 5500 SE 42ND CT STREET ADDRESS

CITY-5T-2IP OCALA FL 34430 . CITY-§T-21IF J .

TIMLE O pelete, .- J| MLE : [ Change [ Addition

NAME SRS VI

STREET ADORESS STREET ADDRESS

CiTY-51-2F oITY-$1-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. -

TN IS A N 7 I TS Jealil (i 3y LR LR SIS § [l ‘
%“i"[f‘g;-r‘- AP il VAR 4/17/00 G52) 7329223
SIGNAJHIRE ANDYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Hate Deaytime Phona #




