& 2000 UNIFORM BUSINE$$ REPORT-(UBR),

FILED

' ~
DOCUMENT # P99000085301 o
L L ]
e ION, -8 Apr 11, 2000 8:00 am
WV FOODS INC. ecretary of State
04-11-2000 90286 048 ***150.00
(brincipal Place af Business Mailing Address
0093 SE. HWY 441 10090 SE, HWY 44
SELLEVIEW FL 34420 BELLEVIEW FL. 34420
Suite, Apt. #, etc. Suite, Apt. #, slc. 00 MOT WRITE IN.THIS SPACE - -
! City & Slata City & State 4. FEl Number ] Applied Far
39-36 00684 9 Not Applicable
Zip Country Zip Courtry ) $8.75 Additonal
_ . f. (:?iznfftoatf of Slatus Oestreid a Foa Reguired -
| 6. Neme and Addrees of Current Registered Agent 7. Mamae and Addreas of New Registared Agent
N . ’ Name
: KING, GREG ESQ i D ; Steat Address (P.O. Box Number fs Not Acceplabie)
PO BOX 2226 G117 £ STLVER J{% /i-j—;fa
" OCALA FL 344762006 e
7 S 70 City FL Zip Code
B. The above named entity submits nis statement for the purpose of Ehanging its registered office or registered agent, or both, in ihe State of Florida.
SIGNATURE _ . e s : : . . i S
Ca Tt . - Signaiure, typsd of prnied nama of reghiteneo egent and he il apphcable. - - - _Qtd'{'fiﬁ:.ﬁap‘n‘w‘adkwnwam&nmmw_m@j . e D_AY;«:: - R
9. Thié'corpéraﬁon is eligible to satisly its Intangible FlLé NOWH! FEE IS $150.00 10. Eloction Campaign Finangin
‘.Tax filin_g rgquirernem andelectstodoso. _ . _After MAY 1, 2000 Foa will be §550.00__ _ _ ,__-,-,E:l"ﬁr:m C;"?gu“;nv ¢ - mqoh;?;ssi [
(See criteria on back) Make Check Payable to Department of State » N
.. -~ . OFFICERS AND DIRECTORS : 12, = - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN.11 .
{TITLE PRES, 7 Delste TILE [ Change [ Addition | &
June HIOAREL NoloBER v 2
STREETMITHESS | ,oDRT T £ Aoy Hapt STREET ADDRESS §
gv-sr-ze BELAEITEW, £FL /2o CITY-ST-2P §
-:IITLE S€e., JyRERS. [ Detxte FITLE [ Chenge [ Adgditien | ©
ME MONRT s TTOE CTILTHS NAME
STAEETADDAESS | Lo 93 SE. AHUY S/ STREET ADDRESS
irv-stzp FeicmdrEst, Fo F2IO CITY-§1-2
e [ Datets TiTLE [ Change [ Agdition
oo NAME _
Isrﬁl!t‘r ADDRESS STREET ADDRESS
piy-sT-2P CITY-ST-21P
e - Clowee "g.'J"-JM O Change {71 Avdttion
%;w R e
iTREETADDﬂESS STREET ADDRESS
gw-sr-zw CITY-§1-21P
jme ) Delte O change [ Addition
ME
};'mﬂ AODRESS ’
HTY-ST-2P . B L
me - - - - - O Dekle - - - === -[] Change =~ Addltion-
li‘AME L Wl o S [ : [ e e
ITREET ADDRESS R . : C g - . RN
e T T R B i T
3. [ hareby certify that the information supplied with this liling does rot qualify for the exemption stated in Section 119.07{3X). Florida Siatules. 1 further certify thal the infarmation ‘\
T indicated on this report or supplsmental report IS true end accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
¢« of the corporation o the receliver o Tusiss empowerad o execuld this repon as required by Chapter 607, Florlda Statutes: and that my name appeads in Block 11 or Block 12 i
[ changed, or on an aitachrnent with ap address, with all other ke empowered. .
hita [
SIGNATURE; Cnzeupes Horopeq Pes. 3-/6.c0
. - RINTED | A RCTO ' . Phong
7. NW OFFICER QR DIRA 1 Oats Daytna » _j




