2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092832 May 15, 2000 8:00 am
1 £ty Name - Secretary of State

NAPLES NATUHAL MEATS' iNC 05-15-2000 90284 018 ***150.00
Principal Place of Business Mailing Address
368 INDUSTRIAL BLVD 368 INDUSTRIAL BLVD
NAPLES FL 34104 NAPLES FL 34104-3704

Suite, Apt. #, elc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650804644 Not Applicable

o Country Zie Couniry 5. Certificate of Status Desired O ?eae-;esq S::Iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MULUN’ LOUISA Street Address (P.O. Bax Number is Not Acceptable)
NAPLES NATURAL MEATS
368 INDUSTRIAL BLVD
NAPLES FL 34104 o FL [ 70 0o

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

SIGNATURE
Signatura, typad of printed name of registered agent and tite It applicable. {MOTE: Registered Agem: signature raquired when reinstating) DATE

9. Ih[s corporation is eligible to satisfy its intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax flllng rgQU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

(See crileria on back) Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TTLE P [ Delete TITLE CChange [ Addition | -
NAME HERMANN, ANDRE - NAME -
stReeT ADDRESS | 368 INDUSTRIAL STREET ADDRESS .
CITY-ST-2IP NAPLES FL 34104 CiTY-ST-ZIP
THLE CEOQ [ Dalgte e [ Change [ Addition |
NAME MULLIN, LOUISA NAME
sireet ap0RESS | 368 INDUSTRIAL STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP )
TMLE |~ e e L O pelete TITLE [ change [ Addition {_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TLE o v 7 Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 Delete TIILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2P

13. | hereby certify that the iformation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicatéd on this reporyor 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 X the receiver or trustee empowered Ig 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 & chmer"ltwith an addrgss "ittlall otrikempowefe Z—OWJ& mU L,L_/
SIGNATURE: \=——N4222 2 I “ <" APR25 0 B/ 242

\CER OR DIRECTOR Date Daytime Phane # e




