2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DQCUMENT # P99000020707 Apr 22, 2002 8:00 am
PRINGE HOSPITALITY FOODS, IN ‘ ecretary of State
OODS, INC. 04-22-2002 90282 004 ***150.00
Principal Place of Business Mailing Address
5700 WEST IRLO BRONSON HWY 2835 FLORIDA PLAZA BLVD.
KISSIMMEE FL 34746 KISSIMMEE FL 34746
I S UMY O AC R
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3560139 Not Applicabla
Zip Country Zip Country 5. Cerlificate of Status Desired O geae.gesq lﬁrd:;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
= . L] =B,L—_:F4=_;—:-g_ - e e o e e e e e B e T T e et S T, S
' HUNDLEY"GhAHLES’ Street Address (P.O. Box Number is Not Acceptable)
5780 WEST IRLO BRONSON HWY
KISSIMMEE FL 34746
City FL Zip Code

ubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

, oululo

8. The above named

SIGNATURE

Signalure=hpMAgr prinled name of regidiered agent and title if applicgple. (NOTE: Registered Agent signature reguired when reinstating) DATI
9, :Ir'hJsft:prporatlc.)rne:iiltg;ilg ;Teia:zifgclilg Isr:janglble FILE NOW!! FEE IS $150.00 10. Election Campaign F.inanc:ing $5.00 May Be
e ing requt After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE D 1 Delete TNLE CJchange [ Addition
NAME HUNDLEY, CHARLES D HAME
streeT anoress | 5770 WEST IRLO BRONSON HWY, #129 STAEET ADDRESS
crv-sr-zr | KISSIMMEE FL 34746 eITY-ST-2P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
e’ [ Delete TITLE JChange [ Acdition
NAME; : NAME
~ -STFEEJ;_‘“E’EE_SE; Sz '*‘;—- S e o i s e e [ SIREELADDRESS | e e e e o e,
CiT-ST-21P S . CITY-ST-2IP = = Saas s
e * 7 Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-sT-ap : Lo CITY-ST-ZP
LTI ' _ ' E O Delets TImeE [ Change [ Addiition
NAME o : . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P I CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does net gualify for the exemption stated in Secticn 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 same legal effect as if made under oath; that | am an cfficer or director

of the corporation or 1hehreceive N s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac mem
3 A
SIGNATURE: AN/,

i 54 o] loo

AME COF SIGNING OFFICER OR DIRfGTOR Data Daytime Phona #

Fi

CR2E034 (9/01)



