B :
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016306- -.
d [ ]
1. Entity Name h Allg 08, 2000 8-00 am
THE PRODUCE SOLUTION, INC. / Secreta ry of State
' 08-08-2000 90003 024 ***550.00
Principal Place of Business Mailing Address
200 SOUTH ORANGE AVENUE 200 SOUTH QRANGE AVENUE
SUNTRUST CENTER #2300 SUNTRUST CENTER #2300
ORLANDO FL 32802 CRLANDO FL 32802 T
2. Principal Place of Business % Malling Address ”"“"l "I l” I " I II] II I” ‘ I " " "M ""I l“”m
Suite, Apt. #, slc. h Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEfNumber  RG-3494313 Applied For
o ) . . . - Not Applicable
7 - Zi Count i
. i -7 qu?lry P ountry 5. Certificate of Status Desired O 58'75 .@ddlllonal
B s ditiiiind * |- o = e ELWDw . .. - - e Fee_Heql_._ll_de
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AGC. CO. Street Address (P.0. Box Number is Not Acceptable)
ress (F.0). BOxX Number |
200 SOUTH ORANGE AVENUE P
SUNTRUST CENTER #2300
ORLANDO FL 32802
City FL Zip Code
8. The above named entity submits this stalement far the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicatie. (NOTE. Registered Agant signature raquired when rennstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - .
" . - 10. Election Carnpaign Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TrustIFund c;:'r?nuﬂlon ng O J?gﬂ-oo May Be
= . ed fo Fees
{See criteria on back) 0 * Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PSD 7 Delete TITLE [lcharge [ Addition | S
NAME HENDERSON, BERNARD NAME C23
sirzer anoaess | 200 S ORANGE AVE STE 2300 STREET ADORESS §
CITY-ST-ZiP ORLANDO FL CITY-ST-2IP w
14
TILE ] Delete TITLE ’ [Jchange  [J) Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE 7 pelete TITLE - [ change [ Addition
MAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ) [Jchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Z7iP | r0Y-1-2p
13. | nereby certify that the information supplied with this filing dg e axemplion stated in Section $19.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang s rakMy signature shall have the same iegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee epagfowere port as required by Chapter 607, Florida Statutes; and that my name appeas in Block 11 or Block 12 if
changed, or on an attachment with an aggéss, with 2 / / /
21/ 6/
SIGNATURE: 2/ a5/00 [ 75, }jy YA,
] '/ Dale / \ Dayfima Phons #




