2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # PAA 000 1005471

Entity Name _

oy ol mg’s EC&&H@«« Gour me+ Foods, Tre .

[l o T Y
1 LT U DUSinicos

Mailing Address

(0 le (Y\OLL,A_S-F :

tie, ¥
32204

LQDL@ Mmay St
jecrsonwile, FL 32,0 JACKSONW

- Principal Place of Business 3. Mailing Address

Suite, Apl #, eiC. Suite, Apt. #, atc.

May 11, 2000 8:00 am

Secretary of State

05-11-2000 90076 005 ***150.00

COBBEL/Y

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
50] - 3 LDO r]u 9 9 Net Applicabie
Zi Coun i ntr . . iti
v uniry ap Couniry 5. Certificate of Status Dasired | ?i'gesqlﬁggc;t'o"a'
. 6. Name and Address of Current Registered-Agent - e e - 7. Name and Address of New-Registerod Agent— . -
Name

Jomes P. (oss

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

10535 Otrer Creer Dr.

City

Jacksonw e, FL 32222

Zip Code

FL

3. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, lyped or prnted name of registered agent and Litle 1if apphcable [NOTE: Ragistered Agent signature reauired

when reinstating) DATE

9. This corporation is eligible 1o satisfy its (ntangible

Tax filing reguirement and elects 1o do so. ) [

(See criteria on back)

10. Election Campaign Financing
Trust Fund Contributicn.

5500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

flil3 P1 OJ Delete TLE [ change ] Aadition
e James Coss i

TREETADDRESS | { (D35, OH €1 Creell Dr . STREET ADDRESS

Y- ST-21F JQQ Ko e [~ 32222 CITY-ST-2IP

ITLE VS ' 1 Delete TLE [0 Change [ Addition
AME e NAME

STREET ADDRESS 5 rron ShertoCle STREET ADDRESS

i i4z0 Belved arcA—v%- o

-ST-IP | T CLCK SOV Y lle}. . 92205 OITY-ST-21

ITLE T O pelete TITLE T1change (] Addition
VAME Dantey G. Sherlock, Ir. NAME

TREET ADURESS | 4 2.0 Belvedere Ave . STREET ADDRESS

ITY - ST-21P ;IQC/KSO(\\H e A F(., 3 2308 CITY-ST-2IP

WTLE [ Delete TTLE [ Change [ Addition
IAME NAME

TREET ADDRESS . STREET ADDRESS

ITY-57- 2P i ST | CiTY-57-21P

TTLE ) §'G NT fTITLE (D Change (] Addition
IAME j & D A TE NAME

TREET ADDRESS : : STREET ADDRESS

ITY-ST-2IF e CITY-s7-2IP

TTLE E]‘ DO BT [ Change [ Addition
WAME R RN KU

STAEET ADDRESS I el ne ) s aooess

ATY-ST-21P RO g+7. . § oinvst-z

dobs®

13. | hereby cerlify thal the infermation supplied with this fijin

qualify _fur the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and.dccyralff ahd-fat-my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execuld this repdt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attacjment with an address, with all other like empowered,

SIGNATURE: m// &/ \/ﬂMS £ Cdss

250 (40¥) 4750930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/—

Date Daytime Phona #

CR2E034 (9/99)



