2000 UNIFORM BUSINESS REPORT (UBR)

1 ity Name Feb 23, 2000 8:00 am
RED! FRESH FOODS, INC. Secretary Of State
02-23-2000 90007 036 ***150.00
Principal Place of Business Mailing Address
61 ALAFAYA WOODS BOULEVARD 61 ALAFAYA WOODS BOULEVARD
SUITE 400 SUITE 400
QVIEDO FL 32765 OVIEDO FL 32765-7297
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ST-356Y2.7 Not Applicable
N - L4
Zp Country Zip Country 5, Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent __. ____ _ .-
- T T Name
SPIEGEL & UTRERA’ P.A. Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Fiorida.
SIGNATLIRE
Signature, typed or printed name of ragisterad agent and title if applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!T FEE IS $150.00 lecti o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErE:;ugn Campalgn naneing O $5.00 May Be
! 916 und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE [ Change [ Addition
| e RODMAN, RODNEY NAME
. streeT sooRess | 61 ALAFAYA WOODS BOULEVARD STREET ADDRESS
| Ce-ST-1P OVIEDO FL 32765 CITY-ST-7If
E VD ] Dalete TILE O change [ Addition
NAME LACKEY, T J NAME
sTReeT AboRess | 61 ALAFAYA WOODS BOULEVARD STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TITLE VSTD . o Cloglete .~ R TE ... o [} Change T[] Addition
naae- -~ = PARKS; DENNIS™ i - NAME
sTReeT aporess | 61 ALAFAYA WOODS BOULEVARD STREET ADDRESS
CITY-ST-7IP OVIEDO FL 32765 GITY-5T-2IP
TITLE ' 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-2p CITY-51-21P
13. | héreby certify that the information supplied with this filing does not gualify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
j r like empowered.
N2 .
BV, faggs 2 Ufe0  407.701-0307
T 7

o] - - "
NATURE AND TYPED OR FPRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytimeg Phong ¥

CR2E034 (9/99)



