2000 umromv;l BUSINESS REPORT (UBR)
DOCUMENT # P95000021778

1. Entity Name

MR. FRUIT, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90156 044 ***150.00

Principal Place of

o wwf Mailing Address
4275 STEED TERRACE
WINTER PARK FL 32792-762%

ot WL A AT

IAVARATDIR MR

DO NOT WRITE IN THIS SPACE

3. hﬂ‘?g?‘].ﬁzdres%{‘EED ,r-e 7 =

Suite, Apt. #, etc.

Wi ntee ?ﬁﬂk—. L

T

Applied For

"Not Apglicable

2, Principal Place of Business

{216 STEED TereackE

Suite, Apl. #, elc.

WislEe Tark | FL

4. FEI Number

53-3301831

zglm a’;gr az grg 2— ng A 5. Certificale of Status Desired O Eese.ggq Lﬁs:étional
- 6. Mame and Address of Current Reglsiered-Agent ~7. Namse and Address of New Registered Agent
Name n l ’
RITCHIE, MARTIN A 'Tsm
11310 s' ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceplable)
SUITE 191 o

YNl SreeD “ervace
o \nJIteEl el FL

ubmits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

Tom Mol

ORLANDO FL 32837

i-v 9272

2 /i15loo

DAk

8. The above named enti

SIGNATURE

Signatura, typad or printed nama of registered agant and ble f applicable

(NOTE: Registerad Agent signature raguired when remnstahng)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e | D olet TIILE OJ Change [ Additicn
NAME RITCHIE, MARTIN A NAME

streeTacoress | 11310 S ORANGE BLOSSOM TRAIL, SUITE 191 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-§T-2IP . -

TITLE D O Belete TITLE MI M/ MM [Thange [ Addition
NAME MOCH, TOM NAME MOLH Tom

smeer ponRzss | 11310 S ORANGE BLOSSOM TRAIL, SUITE 191 STREET AOORESS | 1§ 1) 7 =474 TenReace

GiTY-5T-21P ORLANDO FL 32837 GITY-ST-2P U\)\hﬁ‘ﬁ L' E< 32_14?'2_

TITLE - - e - - - [ petete “TITLE - e U [“)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TTLE O pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ pelate TILE [ ¢hange (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

2Ty-$1-71 CITY-5T-2P

TITLE (] Delete TILE [ change (] Addition
HAME HAME

STREET AUDRESS ) e o STREET ADDRESS

CITY-ST-2P R oot co CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

“re ff“”—’"
v iap DM’JBMOQH R
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SIGNATURE: 1 Rl8 15 611

changed, or on an attachment with-an address, with all other like empowered.
eeetent zfispe don-u-mo
1 v I

e -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[

CR2E034 (9/99}



