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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 'P97000022217 ~ Jan 25, 2000 8:00 am

1. Entity Name

STRICKLAND PRODUCE, INC. Secretary of State

01-25-2000 90060 006 ***150.00

Principal Place of Business Mailing Address
333 NE 8TH 5T 333 NE 8TH ST
HOMESTEAD FL 33030 HOMESTEAD FL 330004711

e v DBo 795

AT

2. Principal Piace of Business 3. Mailing Address “""l" ""I] l " ”” “b II ” |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number | Applied For
650730426 et 2,
7 - W
P Country e Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Repistered Agent
Name
PASTRAN, RAUL E Street Address (P.0. Box Number is Not Acceptatle)
333 NE 8TH ST
HOMESTEAD FL 33030
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.

SIGHNATURE
Signature, lyped or prntad nare of registered agent and 1tle if applicabla. {NOTE' Registered Agant signature requirad when reinstaling) DATE
‘ e i ‘ . EILE. m . . . ' )
9. lhasﬂc;ﬁrpo;atlc'm is e!:glbga t-l:;sianffyc:ts Intangible. — FinliEYNOW(,).bal;EE.IS"$150.00_, : -==i=10; Election Campaign Financing* =~ - $6:00 Wiy Be
ax il g r . quirement and elects to do so. After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS ] Delete TITLE S lthange |
NAME NAME TRICKLAWD Jenn
STREET ADDRESS | 423 NE 8TH ST streeraooeess | 273 4 SW 168 T :
CTY-ST-2P | HOMESTEAD.FL 33030 CITY-$T-2P HoresTeEAD F;i 3303] L
TIME 2 Delate TILE Rgiz.q___ T Y E}'Change [ Acditt
NAME NAME ?
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP Ae34 3 54 7 2xoy)
TIMLE 7 Delete Tine [ Change [ Addil
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP % CITY-ST-2IP
TE (3 Delete ILE {1 Change ] Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
TITLE B ) Dalete TITLE [ Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P Y- 51-2F
TITLE J Delete TILE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
|cmy-st-zp C e e e = e U s e = e — e

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. 1 further certily 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 oath; that | am an officer or directol
af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12
changed, or on an attachment with an address, with all other like empgwered.

Jonps STRICKL: WA LT e a
SIGNATURE: __(/ohon. .5 & ) D) 2/ 2 305 Y7 ovze

suezuhuns AND TYPED QR PRINYEL) NAME CF SIGNING OFFICER OR DIRECTOR 7 Datg Daytime Phone #




