2000 UNIFORM BUSINESS REPORT (UBR) FILED

— ‘f “\\.
DOCUMENT # PO /B35 // ! Jul 26, 2000 8:00 am
1. Entity Name .
Dulard Focd Rssoicess | Ia-. Secretary of State
ol Biq Ve Or ax 104 £ 07-26-2000 90043 029 ***150.00
_ SO
Principal Place of Business . Mailing Address
Phily Comeahovy Alod = 102
Laxe mmomey, Ay 320040 '
2. Principal Place of Business 3. Mailing Address
1
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fo;'
. c‘ - 3 L‘\q o L\ % o Not Applicable
Zip Country Zip Country 5, Certiicate of Status Desired [ Eese.;g ‘j?;cgtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= '-Q(',“l‘a? 4 &:' = -Ood:Qs.geQimﬁ—.:Gﬁ o= ~Name, v‘*_—h"_Pﬂ:‘.—f_ o e e o o — =]
o ) bl i
ke 6 LG T O3 \09 Street Address (P.O. Box Number iz Not Acceptable)
Lovguecad , —\ 32150
’ 2 Bre T’EE Or Hinvy
City FL Zip Code
(VY2975% %773 20
8. The above named entity submits thigfgtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2o
SIGNATURE 2 O-E0
(NOTE: Ragistered Agent signature required when reinslating) DATE

10. Election Campaign Finar{cir;g T $500 M;E‘;h

Tax fl‘iing rgquirement and elects 10 do s0. Trust Fund Contribution. O Added to Fees
{See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TmE Prey O Delete TILE O Chenge [ Addition
NAME R itz NAME
STREET ADDRESS | € 32— RAMBLIM G River Or. STREET ADDRESS
CIY-S7-2IP SbBborn Eo. 3279714 CITY-$T-21P
e ) % 7 Delete TILE O Change [ Addltion
NAME T2 NAME :
STREET ADDRESS | 373G 2. Ramacive River Or. STREET ADDRESS
CTY-ST-7F | Sy A w RO F 3297, CITY-ST-2P
ME |- e = - . o DlOelele gme . . ' O Change [ Addition
NAME TAME e b e el L e+
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ¢ITY-ST-7P
TITLE 7 Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P LITY-ST-2iP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-7IP
TI7LE [ Detete TILE ) [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2p ' CTY-ST-IIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report ig true and accurale and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver ar trustge wered to execute this report as required by Chapter 607 lorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an Fwith all other like empowered. i

SIGNATURE:

3

Z2-20<0 [ Y02)739.2 vFe

TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



MID-FLORIDA FOOD DEVELOPMENT, INC.
766 Big Tree Drive « Suite 104 « Longwood FL 32750 ;
Phone (407) 339-4337 FAX (407) 339-2428 i

CONNECTIOCI;

T
S CHEESESTEAK S
AN —

"Heaven On ARoll

July 20,2000 ,

To Whom It May Concern: ,

. - =.-Please note=that_,!.wé;neyegtecc_ived:th\e;orjgi@L UBR . form.and that.we called.the Division.of  _ .

Corporation and had them send us a form. We received it today and that is why this is late. I am
returning the completed form along with our check in the amount of $150.00. Thank you!

Sincerely,

President
Dyland Food Associates, Inc.




