2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000038230 FILED
1. Ently Name May 18, 2000 8:00 am

FOOD MANAGEMENT SERVICES, INC. Secretary of State

05-18-2000 90319 047 ***150.00

Principal Place of Business Mailing Address
1248 BEEKMAN DR 1248 BEEKMAN DR
JACKSONVILLE FL 32225 JACKSONVILLE FI 32226951
Us us
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE i THIS SPACE

City & State City & State 4. FE) Number 338 Applied For
59' 1305 Neot Applicable

Ze Country Zip Country 5. Certificate of Status Dasired [ $8'75 A_dditional
_ R B - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JUSTUS‘ RICHARD L Street Address (P.C. Box Number is Not Acceptable)

1248 BEEKMAN DR

JACKSONVILLE FL 32226
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE. Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added fo Fess

{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelate TITLE [] Changs [} Additicn &
NAME JUSTUS, RICHARD L HAME g
steeeT soDRess | 1248 BEEKMAN DR STREET ADDRESS %
CITY-5T-2P JACKSONVILLE FL 32226 CITY-5T-21P . w
TTLE [ Dskete TE [ Change ] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP _ . . o 1.
TLE ’ 1 Delete TMLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-219
TTLE [ Delete TILE [Ci Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TITLE 1 pelets nme [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP CITY-ST-ZiP
Time [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2P

15’.. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermatian
indicatedt on this report or supplel rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

4_//2 00 M-K15

changed, or on an attac
SFNATURE ANDTYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




