2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000082749

1. Entity Name |

THE PRODUCE PLACE, INC.

Principal Place of Business

7300 W. NEWBERRY ROAD
GAINESVILLE FL 32605

Mailing Address

7300 W. NEWBERRY ROAD
GAINESVILLE FL 32606-4321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90329 031 ***150.00

I

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Numbet Applied For
59-3388218 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLEMONS, MICHELE
7300 W. NEWBERRY ROAD
GAINESVILLE FL 32605

“RosA .M. FicK

StrﬁtoAc:?‘_refss(Pf]on umbt}rizN%Acc%)zﬂ_

FL

BEY06

SIGNATURE @0(544' ﬂﬂ FIC— IQ

7

U AMES Y1l

8. The above named entity subrmits this statement for the purpose of changing its registergé/office or registe

Vi

) @1@]; Ot

Signatura, typed or printed name of ragisterad agant and title if app'lwcabre

INOTE: #gisérad Agent signature g

vired when éﬂ‘gtanng)

—"

DATE

1‘:'9“1-'Thié; E:'érpdratior’i is eligible to satisfy its Intangible
130 Téx filing Téquiréiént and elects to do so.

(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS ____ /' | KB

TME P clete TITLE [ Change  [J Addition
nape L 2 = 'CLEMONS, ‘ALEC™ NAME

STREET ADDRESS | 7300 NEWBERRY RD. STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32805 / CITY-ST-2IP

TILE VPT Mm mE Ol change [ Acdition
NAME CLEMONS, MICHELE NAME

STREET ADDRESS | 7300 NEWBERRY RD. STREET ADDRESS

GITY-ST-2IP GAINESVILLE FL 32605 ory-§T-2P P

e VP [ oeiere F et O addition
NAME FICK, LOUIS N - N s ;

STREETACDRESS | 1015 NW 107 TERR STREET ADDRESS

Y -ST-7P GAINESVILLE FL 32808 Gy -ST-2IP A

e VP 7 Delete o VP Brfhang: [ Addition
NAME FICK, ROSA M NAME

STREETADDRESS | 1015 NW 107 TERR STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP

TITLE 3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP CITY-§T-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NaME .

STREET ADDRESS STREEJ ACDRESS

Ciry-51-21P -§T-2P

13. | hereby cerlily that the information sugp
indicated on this report ¢r supplemenfal re
of the corporalion or thelreceiver or fusteg empowered to execute this r
changed, or on an attacAment with/an géfdress, with all other like empo

SIGNATURE: 2R ATURIZS

St

A with this filing does not qualify §
hort is true and accurate and thad my signajfe shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o5-0/- D0

the exemption stated in Section 112.07(3)(}, Florida Stalutes. | further certify that the information

3R -33/ 2024

SIGNA?JRE ANDTVED OR PRINTED NAME OF SIGNWG OFFICER 01 DIRECTOR

Date

Gaytima Phone #

T

vnnrrnerd

.CR2E034 (9/99)



