2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
1y N Jan 24, 2000 8:00 am
FOOD SERVICE MANAGERS, INC. Secret ary of State
01-24-2000 90079 021 ***150.00
Principal Place of Business Mailing Address
366 EAST OLYMPIA AVENUE 366 EAST OLYMPIA AVENUE
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950-3851
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0865199 Not Applicable
Zie Country 2l Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . Name ~ . L OV
WOTITZKY, EDWARD L Street Address (P.O, Box Number is Not Acceptable)
223 TAYLOR STREET
PUNTA GORDA FL 33950
City F L Zip Cooe
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registerad agent and titfe f applicable. (NOTE: Regstered Agerit signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOWI'!! FEE 15 $150.00 10. Eection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Tri; '::’Sn ) g’oﬁlﬁjﬂu“g’:”c' g O fgﬁ?ﬁzfe
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ change (] Addition
NAME REBCL, RICHARD R NAME
sTREETADDRESS | 141 GUAVA STREET STREET ADDRESS
orrs-z¢ | CHARLOTTE HARBOR FL 33362 cimy-s1-2p
e . D O Delete TILE [ change [ Addition
NAME ASHLEY, DONALD W RAME
STREET AD0RESS | 366 EAST QOLYMPIA AVENUE . STREET ADDRESS
CITy-5T-2IP PUNTA GORDA FL 33950 ) CITY-ST-2IP
THLE b . . [ Delete me [ Change [ Addition
NAME REBOL, WILLIAM A T wame 0 T
streeT ADDRESS | 303 KENSINGTON STREET STREET ADDRESS
ory-st-2p | PORT CHARLOTTE FL 33952 oy-st-27
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 executs this report as required by Chapiler 607, Florida Statutes and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Cate Daytime Phone #

MR2FEN4 [G/aa



