2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016434

1. Entity Name

AGRESTA FOQDS, INC.

Principal Place of Business

2925 JACARANDA TRAIL
TITUSYILLE FL 32780

Mailing Address

2925 JACARANDA TRAIL
TITUSVILLE FL 32780-5998

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90005 001 ***150.00

LUy oI

GG A ST DA

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number Applied For
59—3494029 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired ] f‘g'ggqlﬁ?e?mnal
. - - _
6. Name and Address of Carrent Regisieved Agenl 7. Name ant Address of New Hegistered Agent ™~ — -7
Name
SHEAR, ROBERT L Street Address (P.O. Box Numbper is Not Acceptable)
2790 SUNSET POINT ROAD
CLEARWATER FL 33759
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and Ltie f applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiting requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{Ses criteria on back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] delete TITLE [ Change [ Addition
NAME AGRESTA, LOUIS J JR NAME
staees aooress | 2025 JACARANDA TRAIL STREET ADDRESS
LITY-ST-21P TITUSVILLE FL 32780 CITY-ST-21P
s D 1 Delete TE [ Change ] Addition
NAME AGRESTA,SR, LOUIS J NAME
streer aDDRESS | 1712 WEST MOHAWK AVENUE STREET ADDRESS
CY-$T-7p TAMPA FL 33603 CiTY-ST-7IP
“re———1~5H = Croeige - Time™ | (I Changz ™ [ Adticn
NAME AGRESTA, AMY E NAME
streeT aporess | 2925 JACARANDA TRAIL STREET ADDAESS
CITY-51-2IP TITUSVILLE FL 32780 CITY -5T-2IF
TIMLE 1 pelets THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE " O delete TIMLE [J Change T} Addilion
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TILE [J thange  {] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad,

of On an agachment ywith,
SIGNATURE: Z

t

AL ;-v

n address, with all other like empowere
- .4\,/ RS A

Ui ARQUIRES

J Agresta Jr.

03/14/2000 1-407-459-9771

E ANDTYPED OR PRINTED MANE OF SIGNING OFFICER OR D'RECTOR

Date Raytme Phone 4




