2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DELI ONE, INC.

DOCUMENT # P99000008082

Principal Place of Business

6237 NEWBERRY ROAD
GAINESVILLE FL 32606

Mailing Address

P O BOX 1149
KEYSTONE HEIGHTS FL J2656-1149

2. Principal Place of Business

|

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90071 040 ***150.00

DO NOT WRITE IN THIS SPACE

L

" “Tax filing régirerient and elects to do so.

City & State City & State 4, FEI Number Applied For
59~ 35527779 Not Applicable
Zi Count Zi Count m
P ountry P Ly 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
BOYD' CA“‘IERINE 5 Street Address (P.C. Box Number is Not Acceptable)
6237 NEWBERRY ROAD
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Sigrature, lyped or printed name of registered agent and ta (f applicable {NOTE: Ragistered Agent signature requirad whan rainstating) DATE
- T N . - P 1 -
9. This'corpioration is eligible to satisfy its Intangile | 7, FILE NOW1!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B

T 77 After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. n OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE ] FRsiee T [ Defete TMLE {1 Change” [ Addition | &
NAME L : Cﬁfmw{ 5 6") 7-‘) NAME @.
sweeranness | 26 B0 W) BSth PLact STAEET ADDRESS 3
Ciy-S1- 2 GAvesUiILbe F 22006 CITY-ST-2P ul
TITLE Sec. / 73.(4 = [ oelete TITLE [l cChange [ Addition 5
NAME ey I BID NAME
SREETADDRESS | —2 (3 & AJid B Ha Place STREET ADDRESS
CITY -ST-21P CAwesviLLe, Fo B32g Py CITY-ST-21F
TITLE ) etete TIME ~ Chenange [ Addition
NAME ’ B HAME T T 7
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 1 Detete TITLE [l change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-71P
TITLE [ Delete TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
OITY-ST-7IP CITY-ST- 2P

SIGNATURE:

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

R ERD i T By

Y-2¢00 352-¢y 73 - 3340

SIGNATURE ANDTYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  “p (‘./ o S

Data Daytima Phone #




