2001 UNIFORM BUSINESS REPORT (UBR) FILED

4 T
DOCUMENT # P98000078558 Jan 11, 2001 8:00 am
1 ety Name Secretary of State
FOOD SERVICE MANAGERS, INC.
01-11-2001 90044 038 ***150.00
Principal Place of Business Malling Address
366 EAST OLYMPIA AVENUE 366 EAST OLYMPIA AVENUE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 ~— -
e s A AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %
—
City & State Gity & State 4. FEINumber 550865199 Applied For =
Not Apolicable
Zp Country Zip Country 5. Certificate of Status Desired O §g'gfqlf\i?:;ﬁ°nal
e E: Mame and Address of Current Registered Agent 7. Name and Address of N_ew Registered Agent

Name

WOTITZKY, EDWARD L
223 TAYLOR STREET
PUNTA GORDA FL 33950

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

) 8..The above naméd:entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
. T e e 2

SIGNATURE
Signature, typed or printed nama of registered agent and litle if apphcabla. {NOTE" Registerad Agent signature required when reinstating) DATE
. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L .
? Tax ﬁung requirem:ntg o eloots 0,60 0. ° After MAY 1,2001 Fee wi||s be $550.00 10 fec*‘o" Campaign Financing O $5.00 May Be
i I8 rust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D . [ Delete TITLE Ol change (7 Addition | 8
NAME REBOL, RICHARD R NAME 2
sTaeer aporess | 141 GUAVA STREET STREET ADDRESS 3
omv-s-z¢ | CHARLOTTE HARBOR FL 33582 CITY-57-2P g
TITLE D [ oelete TILE I Change 1] Addition &
v ASHLEY, DONALDW . NAE ©
strger aookess | 366 EAST.OLYMPIA AVENUE STREET ADDRESS
orv-si-ze | PUNTA GORDA FL 33950 CITY-5T-2P
TMLE D TTom [ Delete TITLE P T s T e A Crange [ Addition
NAME REBOL, WILLIAM A NAME Q -IY
sine! aDDRESS | BAS-HENSINGTON-STREET s oviess | o037 WoTON \our
crv-s7-zp | ROFTF-SHARESTFE-F-08968~ CITY-57-2P Povrlo. Govio T\ 3393
. TIMLE (1 Delete TILE " [ Change [ Addition
| NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-57-21P
TITLE [ petete TITLE 1 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
| crv-st-zp CITY-5T-2IP :
13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information Eél
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oatn; that ! am an officer or director H
of the corporation or the receiver or frusiee empowéred 16 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if i
changed, or on an altachment with an address, with all other like smpowered. ;

SIGNATURE: et QS o )-5-01 ;

wwna tg TYPED OR Pglgﬁ SME OF SIGNING OFFICER OR DIFRQIPR Dats Caytima Phone #
[T W, . 1




