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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105472 | Jan 31,2000 8:00 am
- Eene Secretary of State

OLDE WORLD CHOCOLATES, INC. O A1 200 A0 010 21 50,00
Principal Place of Business Mailing Address
19 E. BROADWAY 19 E. BROADWAY
QVIEDO FL 32765 QVIEDO FL 32765-7529 v oot
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3482584 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
m e — Rl I - s — e T B e N = e el ™ ék‘-c-s%[’ll_ﬂpautssi ,Széz.uspgiﬁq —— [+j -Fee.Hequired‘ - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
] Name '
CREWS, RANDOLPH T Street Address (P.C. Box Number is Not Acceptable)
319 OAKWOOD CF
LAKE MARY FL 32746
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent end title if applicable. {NOTE: Ragistered Agent s:gnature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 i o
10. Election Cal n Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 oo B oY fdsdﬂqo“gg 2

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e D 1 Delete TITLE [ Change [ 222"
NAME CREWS, T. RANDOLPH NAME
sTREET ADDRESS | 319 OAKWOOD COURT STREET ADDRESS
CITY-§T-2IP LAKE MARY FL 32746 CITY-ST-2IP .
TME D O Delete TITLE [ Change [ "
NAME CREWS, SHIRLEY A HAME
STREET ADDRESS | 319 OAKWOOD COURT STREET ADCRESS
or-stp | LAKE MARY FL32746 . o s | L
TITLE O petete TITLE ' [Qchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ °1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE Ochnge -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ Do Do
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | fuﬁiher certify 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 director
elee_iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered,

of the corporation cr the receiver or trustee empowere
changed, or on an attachment with an addres: all g

SIGNATURE: 2 REQUIRETT Z:«oawﬁ Crons  I-1700  {07-354.4se

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




