2000 UNIFORM BUSINESS REPORT (UBR) FILED

Pg)migNngllﬂ ENT # PG4000086709 Feb 26, 2000 8:00 am
GOP! FOOD. INC. Secretary of State
02-26-2000 90077 031 ***150.00
Principal Place of Business Mailing Address
89 N. NOVA ROAD 895 N. NOVA ROAD
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 321174615
us us
TR > v AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-3279771 Not Applicable
Zp Country Zp Country 5. Certficate of Stalus Desied ~ [] 9879 Additional
: Fee Required
- —x=: - B.-Name'and Address of Current Reglstered Agent—- - 7. Name and Address of New Registered Agent -
Name
REDDY, KOTAM REDDY R Street Address (P.O. Box Number is Not Acceptable)
895 N. NOVA ROAD
DAYTONA BEACH FL 32117
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbth. in the State of Florida.

-SIGNATURE -

" ey :<;V;":‘Sggn?tu[?£:‘ryp?d or printd name of registarad agent and mle' 13 af)pilcalz{e L . (b-:IOT..E: [-Ieg__isterd Agaent signature required when reinstating} DATE

8. f%h;g‘;ﬂa?p%fétaan is eligible to satisfy fis Intangible | © ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fess
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TLE [ Change (] Addition

NAME REDDY, KOTAM REDDY R HAME

STREET ADCRESS | 54 TOMOKA MEADOWS BLVD STREET ADDRESS

CiTY-8T- 7P ORMOND BEACH FL 32174 GITY-ST-2P

TIMLE VP [ Delete TILE [ change (] Addition

NAME REDDY, SANTHI V NAME

STREET ADDRESS | 420 DIXON DR STREET ADDRESS

£ATY-ST-2p HEWITT TX 76643 CITY-ST-7Ip

TTLE -I's ST ’ T Doeele - f TME - [C] Change [ Addition

NAME REDDY, ASHAV NAME

STREET ADDRESS | 420 DIXON DR STREET ADDRESS

CY-5T-2iP HEWITT TX 766843 TiTY-57-21P

TIMLE T [ Delete TITLE (] Change  [] Addition

NAME REDDY, SULOCHANA K NAME

STREET ADDRESS | 54 TOMOKA MEADOWS BLVD STREET ADDRESS

urv-st-2¢ | ORMOND BEACH FL 32174 oiy-ST-20

THLE [ petete TITLE Ochange [ Additinnw

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-21P CiTy-ST-ZP

THLE O pelete THTLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlf’gn address, with alt other like empawered.

SIGNATURE: __ R AR nte AU A LR AN 2- o0

SIGNATURE AND TYFED OR PRINTED NAME OF|SIGNING OFFICER OR DIRECTO’ Date Daytime Phone #

CR2E034 (9/99)



