| FILED
2003 FOR PROFIT CORPORATION ADr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COUUNENTH ~POBO00CSESR coretary of Sate

1. Entity Name

FRESH NECTARS CO. /
\
Principal Place of Business Mailing Address e e ——
1900 OLD DIXIE HIGHWAY 1900 OLD DIXIE HIGHWAY
FORT PIERCE FL 3446 FORT PIERCE FL 34346
2. Principal Place of Business 3. Mailing Address ”"ml' “I m" "W "m |Im ||m "'I‘ I”ll ml"‘m I"I, m“",
Suite, Apt. #, stc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
22 1730979 Not Applicable
op Country £ Country 5. Certificate of Status Desired O ?i'gesq l»:\i?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARNELL' RICHARD M JR R Street Address (P.C. Box Number is Not Acceptable)
1900 OLD DIXIE HIGHWAY
FORT PIERCE FL 34948
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE :
Signatura, typed or printsd name Sf'rggi;ﬂamd agent and litle if applicable. ' (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
T . Election C ign Fi i
Afer My 1, 200 Feo il bo $550.00 e g $5.00 Nareo
Make Check Payable to Florida Department of State '
10. o) CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE ~ | PDS ‘ O Delete TITLE ' Cicheange [ Addition
NAME NELSON, GREGORY P HAME
streer anoress 1 1900 OLD DIXIE HIGHWAY STREET ADDRESS
CITY-§T-71P FORT PIERCE FL 34948 CITY-ST-2IP
TILE VD ] celete TITLE [ change [ Additicn
NAME REED, GLEN W NAME
STREET ADORESS | 1900 OLD DIXIE |-||GHWAY STREET ADDRESS
CITY-3T-2IP FORT PIERCE FL 34946 CITY-ST-2P
TILE [ Delete F TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIP CImY-g1-2IP
e L1 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-§T-ZIP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-ZP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP

12. | hereby certify thal the information supplied with this filin é; does not gqualify for the exemplion stated in Section 119.07(3)i), Floricla Statutes. ¢ further certify that the information
indicated on this report or supplemental report ig jfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bred to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addrg

sIGNATURE:  SICEATSRE/SEQUIRGES W. Reed 4/7/2003  772-465-7555

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v i ce Pr es i dent Data Daytima Phone #

of the corporation or the receiver or trustee

AV 8EET090

CR2E034 (10/02)



