2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

INC.

P99000022008

NATIONAL REGISTRY OF FOOD SAFETY PROFESSIONALS,

Secretary of State

03-17-2003 90478 050 ***150.00

Principa! Place of Business

1200 EAST HILLCRREST STREET

SUITE 303

ORLANDC FL 32803

Mailing Address

1200 EAST HILLCRREST STREET

SUITE 303
QRLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For AN
59-35641 12 Not Applicable
Zip Country _ Zip . Country $3_75 Additional

‘5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COTINLL, CHRIS —CHANGE
110 £ MILLCREST ST
ORLANDO FL 32801

Name

COITRILL , CHRLS

Street Address (P.O. Box Number id Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicabie. (NOTE: Registered Agent signaturs required when reinstating) DATE
= FILE NOW!!! FEE IS $150.00 . o )
e . 9. Election Campaign Financing 5.00 May B
@ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdded to F?és ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE M O Delete TITLE M £] Change 8T Addition 8
HAME COX, DAVID B NAME coX |, DALE - =]
streer anoaess | 1200 EAST HILLCRREST STREET STREETADDRESS |1 00 EAST HILLCRESY STREET 5;‘
orv-s-zp | ORLANDO FL 32803 ovst o AN Do, L 31803 <
TILE M O pelete TITLE M ’ [[] Change gAddition %
NAME LINGARD, C. HAME Mc SWANE , DAV ID
sTReeT aoRess | 1200 E HILLCREST SUITE 303 STREETADDRESS | 1200 EAST WL CREST STREET
onv-st-ze | ORLANDO FL 32803 .. - .. _ _ . _. _ sz oRLAIDe, A 21EDB-
TTLE M 7 Delete TILE M ’ (] Change deirion
NAME HAVERSON, N. NAME PHILLIPS, ANDREW —
streeT aporess | 1200 E HILLCREST ST., STE 303 STREET AODRESS | (100 € AST Hilec REST ETREET
crv-st-ze | ORLANDO FL 32803 Ov-STIP et Do , BRI S
TITLE M ﬂ Delete TILE M [ Change jEAddilion
NAME INCE, GARY NAME smiTH, PAUL -
stree aooness | 1200 E HILLCREST ST.. STE 303 STREET ADDRESS |{1.0 © ERST HIUCREST §T('=E.T
orv-st-ze [ ORLANDO FL 32803 om-stze oDy, B 372803
TITeE MGR O pelste TITLE ' - [ Change  [] Addition
NAME MURALI, K NAME
streer aooress | 1200 E HILLCREST ST., STE 303 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32803 CITY-5T-71P
TITLE M [ Delete TIMLE [ Change  [] Aadition
NAME SLEE, G- NAME
streeT aooress | 1200 E HILLCREST ST., STE 303 STREET ADDRESS
CITY-5T-21P ORLANDO FL 32803 CITY-S7-2IP

12. ) hereby certify that the information supplied with this filin
indicated on this report or supplemental reporL
of the corporation or the receiver or trustee
changed, or on an attachment with g

SIGNATURE:

empowered 1o €xe
address, with all other i

b empowered.

—a

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaticn
e-ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNECHREREQUIRED 2 (1S rp  Yor-FeE YO T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




