2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062640

1. Entity Nama

MEBE FOODS, INC.

FILED

May 26, 2000 8:00 am

Principal Place of Business - Mailing Address

2950 HARTLEY ROAD WEST
JACKSONVILLE FL 32257

2950 HARTLEY ROAD WEST
JAGKSONVILLE FL 322576221

AR

2. Principal Place of Busingss 4. Mailing Address

B

RN

I

Secretary of State

05-26-2000 S0021 030 ***150.00

(I

Suite, Apl. ¥, ec, Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Numbef Applied For
593521731 Not Applicabie
Zip Country Zip Country . . $8.75 additional
5. Certificate of Stats Desirad O Feo Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Reglstered Agent
; s e e e e — - _ Name’ e e T e T T
SLOTT, ARNOLD H Straet Address (F.0. Box Number is Not Acceptable)
334 EAST DUVAL STREET
JACKSONVILLE FL 32202
City FL Zip Code
B. The above named entlty submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
- Signaturs, typad ammmdmwﬂmmmumﬁc&m. (wﬁx#w!mms&m-wmmtwm DATE
8. This corporation is eligible to satisty its Iltangible FILE NOW!! FEE IS §150.00 10, Elaction Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 ’ Trust Fund c;n:?buﬁon, o fc?d.e%oloMFeesay -

{See criteria on back). - - 3. —.|._Make Check Payable to Depantment of State_ . —————— — - S PO
11. : OFFICERS AND DIRECTORS § 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPST O pelste fme [ Changs [ Acdition | &
NAME BLOCK, MICHELE E NAME 8
smeer soovess | 2960 HARTLEY ROAD WEST STREEY ADORESS )
orv-st-2p | JACKSONMILLE FL 32257 cIy-§1-2P 5
Tme 2 Oelets nme DOoange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -$T-21P CiTy-51-2F
TTLE 3 Deteta. TRE - -0 Change ] Addition_
NAME RAME

| STREETADDRESS | . _ S . N - STREET ADDRESS - [ e e e
CITY-SE-21P ory-s7-2IP
e [ pekete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITE O Delete e [JChange ] Acdition
WaME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
UTLE O oelete TE [ thange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-ST-7P

13. 1 hereby certify that the intermation supplied with this f]llng does not qualily for the exernption stated in Section 1 19.07(3)(i), Flerida Statutas. | further certify that the information
accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or direclor
d that my name appears in Block 11 or Black 12if

ingicated on this report ar supplemanitat report is true an
ol the corporation or the recaiver or trusiee em,

SIGNATURE:

ared o axecute this report as required by Chapler 607, Florida Statutas; an
changed, or on an aftachment with an address, with all other like empowered.

PP
TRATTR
T e

NS s S AL

"SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

SN

Daytuna Fhons #




