-

§601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010511 7

v

FILED
Jun 22, 2001 8:00 am
Secretary of State

1. Entity Name
06-22-2001 90184 012 ***150.00
DYLAND FOOD ASSOCIATES, INC. m
Principal Place of Business Mailing Address k v
765 BIG TREE DR 768 BIG TREE DR )
N . #104
LONGWOOD FL 3271 LONGWOOD FL 32711 —
Suite, Apl. #. elc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.34%430 Applied Far
Not Applicable
Zip Country Zip Country o : $8.75 additional
5. Certificale of Status Oesired O Fee Required
6. Name and Address af Current Registered Agant ‘7. Name and Address of New Reqlstered Ageml -
Name
. 766BIGTREEDR.#i04. _ _ . Street Addr(_sssrt_P.O. ngmNy:.'nber is No-tL f\pceplgbla) )
. LONGWOOD AL 32750
Cily FL Zip Coce
8. The above named entity submyils this statement for the purpose of changing its raglistered office or registerad agent. or both, in the State of Fiorida.
SIGNATURE
Signeturs, ypad or prntad name of ragistoned agent and tie ¥ appRcable. | (NOTE: Regisiensd Agent signature requinsd when reinsiating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . ion Financi
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be £550.00 10. $:::{n;2ntéagop;rig:uﬁ?:ncmg gg?oﬁi:?
——[See criteria on back) —Make.Check Payabla to Department of State___[-. ... e e e
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 -
TilLE PD J Detete TLE O crange [ Addition | &
HAME GATZ, RAYMOND J i NAME e
sTReET Aporess | 8362 RAMBLING RIVER DRIVE STREEF ADDAESS %
crv-sr-z¢ | SANFORD FL 32771 my-st-zr i
- — o
TLE vsDT 2 oelete TmE D Crange O] Addition | &
NAME GATZ, SHERREE W | HAME
sthzET ADoRess { 8362 RAMBLING RIVER DRIVE STREET ADDRESS
orv-st-zp | SANFORD FL 32771 ciTY-§7-27P
TIE . O petere -1 me —=— —=— . [-Changa  [_] Addition
NAME -~ - - - - - . NAME ~ — FEE AN L e, ot T T z .-
STAEET ADDRESS STREET ADORESS
cry-ST- 1P CITY-57-21P
TITLE 7 oetets TLE CJchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
13 [ pelete ITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CIry-5T-2P

| .
13. | hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section ilQ.O?%S)(i). Florida Staiutes. | {urther cenify that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal e
ol the corporation or the receiver or trus!
changed, or on an attachment with

powel a
rags, with al! cther like empowered.

SIGNATURE:

red to execuls this repon as required by Chapter 807, Ficrida Stalutes; and that my name appears in Block 11 or Block 12 if

'act as if made under oath; that ) am an olficer or director

() 755.

OH PRINTED NAME OF SIGMMG OFFICER DR DRECTCR

Ff-o
Dase

Daynma Fnone #




