2000 UNIFORM BUSINESS REPORT (UBR)

424

FILED

DOCUMENT # P99000101796

May 19, 2000 8:00 am

1. Entity Wams

Secr
GOURMET DEVELOPMENT, INC. ¢ etary of State

‘ 04-24-2000 90060 011 ***150.00

\,‘

Principal Place of Business

750 CHOCTAW TRAIL
MAITLAND FL 32751

Mailing Address

1750 CHOCTAW TRAIL
MAITLAND FL 327654

2. Principal Place of Business 3. Mailing Address

RN

DO NOT WRITE !N THIS SPACE

T

Suite, APt #, elc. Suita, Apt. ¥, ot

City & State City & State 4, FEI Number Applied For
: - . - e _3=Loq LO_Z - |- |Net Applicable |~
‘ - " —
Zie Country ap C?oun v 5. Cerlificate of Status Desired | $8.75 Aaditional
Faa Required

6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Renislered Agent

o Lamela. (. AUSSO

Strest Address (P.O. Box Number is Not Acegptable)
/780  GHocTme T¥ Al
W1p/71 5770 FL | 3395/

8. The above namad entily submits #iis stalghent for the purpose of changi registered office isierd agent, or bolb, in t
A/ mela (. $7/45/2 001
SIGNATURE o

Signabuce, typad o printad nama o ragisterad agent and Litle |f applicable. (NOTE: Ragistered Agenl signalure requirsd whan rinstaing)

GABLES FL 33134

e of Flprida.

1{{50

v

9. This carporation is eligible to satisfy its Intangibla FILE NOW!! FEE IS $150.00 . o

Tax ﬁ’.ingfequifementgand elects to do so. o Atter MAY 1, 2000 Fee willshe $550.00 0. -ﬁig‘?:n%agg:t:ﬁ?u’;z‘:mmg ﬁg{gdomhégg #

{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PTD 0 petete TIE Clchange [ Addion | §
NAME RUSSO, JOSEPH F HAME g
STREET A0DRESS | 1750 CHOCTAW TRAIL STREET ADORESS g
CITY-5T-2IP MAITLAND FL 32751 CTY-ST- 2P I
TIME SVD O petete TE Clchange [ Addition ¢
NAME RUSSO, PAMELA C NAME
strest Acoress | 1780 CHOGTAW TRAIL STREET ADDAESS
ciTy-ST-2IP MNTLAND FL. 32751 . CIrY-S1-21P - -
THLE [ cetete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-1P CATY-ST-ZIP
TIE 1 petere TILE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-§T-71P CITY-ST-2IP
TME [ pelete TILE T Change {3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-5T-2P CiTY-ST-21P
TE O gelste TRE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P

13. | hereby cartify that tha information supplied with this filing dog iy for the exemption stated in Section 119. 07%3)0), Florida Statutes. | further centify that the information
indicated on this repott ar supplemental raport is trug SUrate and thYt my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corperation or the recelver or trustec empowered to executs this repbrt as reguired by Chapter 807, Florida Statut
changed, or on an attachm

SIGNATURE:

. and that my nams appears in Block 11 or Block 121
an addrass, with ail other like

SIGNATURE AND TYPED OR PRINTED HAMF SIGNING OFFICER OR DIRECTOR




