2001 UNIFORM BUSINESS REPORT [UBR) FILED

DOCUMENT # P96000086766 Apr 19, 2001 8:00 am

1. Entity Name ecretary Of State
SPRING VALLEY: FARMS GOURMET PRODUCTS, INC. 04-19-2001 90016 018 ***150.00

Principal Place of Busineés Mailing Address
107 CAMPHOR TREE LANE POST OFFICE BOX 940143

ALTAMONTE SPRINGS FL 327114 MAITLAND FL 327940143
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CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, lypeg or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
9. This _cgrporat(gn is eligible 10 satisly its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fﬁhn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) "ﬂ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
L PSD [ Delete TLE Ochange [ Addition
NAME KITTEL, PATRICIA A NAME
street anoress | 107 CAMPHOR TREE LANE STREET ADGRESS
orv-si-2¢ | ALTAMONTE SPRINGS FL 32714 GITv-51-2P ‘
TMLE vib O Delete TITLE O change [ Addition
NAME KITTEL, JAMES G NAME
sreer aporess | 107 CAMPHOR TREE LANE STREET ADDRESS
crv-si-2¢ | ALTAMONTE SPRINGS FL 32714 oiTY-51-2P
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STREET ADDRESS ’ STREET ADDRESS
CHY-5T-2IP . CITY-ST-ZP
TILE ' (T pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE : O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ Delete TITLE [ Change [ Addition
NAME ' ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 seme legai effect as it made under oath; that | am an officer or director
of the corporation or the receiwq or trustee empoweredeto 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 attachmen an address, with alfot i rad.
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4 P/cu D ;{//5: N,

Py, st em e S
- ] 7 7 X — | N\

(1

CR2E034 (10/00)



