2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000085171

1. Entity Name

PREMIER FOODS OF MAIN STREET, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

Principal Piace of Business

006, ATLANTIC BLVD
JACKSONVILLE FEa2oi™ = mmem e

Mailing Address

7006 ATLANTIC BLVD
~ - SJACKSONVILLE-FL 322118706 —

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-24-2000 90074 019 ***150.00

. ~d A IO

TR

" DO NOT WRITE IN THIS $SPACE

e

City & State City & State 4. FEl Number Applied For
59.3408549 Nol Applicable
7 Count Zi Count ”
P ountty ® ounty 5. Certiicate of Status Desied (1 9579 Additinal
Fee Required
§. Hame and Address of Curreni Repisiered Agent 7. Name and Address of Mew Registered Agent
Name

ASKER, JERRY
7006 ATLANTIC BLVD
JACKSONWVILLE FL 32211

Streel Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

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

il d i e -

SIGNATURE

TN el e s T e — . _

et e,

Signature, typad or printad name of registered agent and title it applicabls.

{NOTE" Registered Agent signature required when reinstating)

DATE

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

e e FILE NOWIILFEE IS $150.00 .- ..

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

“"10:-Elgction Campaign Financing~—————-$5,00 May Be—

Trust Fund Contribution.

Added to Fees

", OFFICERS DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIIE DP 71 Deleta TME [ change [} Addition
NAME ASKER, JERRY HAME

sweer A0CRESS | 7006 ATLANTIC BLVD STREET ADDRESS

cIry-ST-71P JACKSONVILLE FL 32211 CiTY-sT-2P

TINE [] Delete me T Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE 3 Celete THE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-$T-2IP

TITLE 7 Delete TITLE O Change [ Addition
NAME T |77 - i S es LNAME _ . ] ———— e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TILE [ pelete FITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-51- 2P GITY-§T-21P

TLE [ Delete TITLE [ Change [ Addition
HEME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

13 1 herebﬁ:ertify that the information supplied with ihis filing does net quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify thal 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 oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cth

saanm G

SIGNATURE:

ef like empowered.
Gz
-5

LiSED

Y/4/2 s

P Ve 2gq

SIGNATURE yED OR PRINTED NAME OF SIGNING OFFICER OR DIRECNOR

Arkce, J /434

Dits

Daytima Phong #

CR2E034 (9/99)



