2000 U“iFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040712 May 15, 2000 8:00 am
A Secretary of State
JAMAICAN DELITE FOODS, INC.
. 05-15-2000 90002 001 ***150.00
05-15-2000 90002 Q02 *****g 75
Principal Place of Business Mailing Address
3301 MARTIN LUTHER KING BLVD 3901 MARTIN LUTHER KING BLVD
FT MYERS FL 33916 FT MYERS Fl. 33916
T s KA ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS. SPACE
City & State ' : City & State 4. FEI Number Applied For
) 65-%78624 Not Applicatle
ap Country Zp “ountry 5, Certificate of Status Desired m ?g‘gesq‘ﬁrdeﬂﬁona'
—— . —-=6; Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FRANKLIA D, Ross
GURLEY’ MARK L Street Address (P.O. Box Number is Not Acceptable)
8080-2 SOUTH WOCDS CIRCLE

FT MYERS FL 33819 | / Z/ 2 _pE 5 E S7RecT _ ‘
““ore (DRAL FL [ 22909

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

SIGNATURE j’z M’//M @ ﬂ)/) %/}/yﬂ e

Signature, typed or printed ngme of ragistared agent and title i applicable. {NOTE- Registered Agsnt signature requirad when renstating) T DAt

T_Q;,Iéh_;sﬁ%i_[@ran.onéw .10 salisfy its Intan Intanggz_isw bme«m_—ﬂffﬁLE-Ngw&:EElmow@*‘Jm ~1Q~Etection Campaign Financing $5.00 MEST Be b
g requirement and elects to de se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) .0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ pelete TILE [JChange (] Addition
NAME ROSS, FRANKLIN D HAME
STREET AGDRESS | 3907 MLK BLVD STREET ADDRESS
omv-st-2¢ | FT MYERS FL oITY-ST-21P
TILE VP M Delel TITLE {J Change  [J Addition
HAME GURLEY, MARK L NAME
STREET ADDRESS | 8695 COLLEGE PKWY #325 - STREET ADDRESS
CiTY-§T-2IP FT MYERS FL CITY-ST-2IP
me __ _ |ST__ . e - O Delete TIE . o> =[] Change [ Addition-
NAME ROSS, EUPHENA A NAME
STREET ADORESS | 39071 MLK BLVD STREET ADDRESS
CITY-5T-7PP FT MYERS FL CITY-ST- 2P
TITLE [ pelete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ~ CITY-ST-2P
TITLE . O Delete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachggent with an address, with all oth%g,inpowere .
SIGNATURE: ST ZUAA Gl Ao Soeld p o Ay-337- 544 &

SIGI‘I;'I:;JRE hﬁ;DT‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fﬂ-ﬁ}\jkk “;\) 'yR&EDaE‘ Dhytima Phane #

IR

34 9799"

CR2E0



