2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000057246 Jan 27,2000 8:00 am

1. Entity Name

SUPER FLEA FOOD SERVICES, INC. Secretary of State

01-27-2000 90119 032 ***150.00

| Principal Place of Business Mailing Address

4121 NW 44TH AVE F O BOX 3656
OCALA FL 34482 OCALA FL 34478-3656
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale B City & State 4 FE/Number  po aar1497 Applied For
Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desireg O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
) ) Narne

GREENE’ R.GHI Street Address (P.O. Box Number is Not Acceptable)

INTERSECTION HWY 315 AND 316

FT. MC COY FL 32134
City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisisred agent and titla if applicable. {NOTE: Repistered Agent signatura required when reinstating) DATE
9, This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filingprequirementgand elects t(f)ydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. iﬁ3gflgzn%aén:na;:?;uggw:ncmg O ijsd.ggohligfe
{See criteria on back) a Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE sT - O Delete TITLE [ thange [ Addition
NAME GREENE, Il C RAY : NAME
sTreeT a0oRESS | 11514 E. HWY 316 STREET ADCRESS
CITY-ST-2IP FT MC COY FL 32134 CITY-ST-2IP
TITLE PD 1 Defete e Ol Change 3 Addilion
NAME SEYLER, EDWARD K NAME
streer anoRess | 707 NE 25TH AVE ' STREET ADDRESS
CITY-§T-2P OCALA FL P CITY-57-2P
TILE [T 7o . - . Pleee- - Lo e -, . [ Change__ [ Addition
NAME BRYAN, LEWIS HAME
sTREeT ADDRESS | 4121 NW 44TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 CITY-ST-2IP
TIME VPD [ Delete TILE [J change [ Addition
NAME PAULEY, GARY HAME
streeT aooRess | 4121 NW 44TH AVE : STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 ) CITY-ST-2IP
e [ calete TME [3 Ghange ] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] petete TITLE [J change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

13. | hereby cerlify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 ceth; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachme ith an ggdress, with all li mpowesed.
O RAG EREeNE 1L, e eAry

"

SIGNATURE: _(* fo,' A-TBF 00005 0 J-20-00  3s2-3s51-9220

SIGNATWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



