FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 25. 2002 8:00 am

DOCUMENT #
1 Entty Nome P99000110483 Secretary of State
FOODPRO, INC. 01-25-2002 90008 012 ***150.00
Principal Place of Business ¢ Mailing Address J {
176 S COLLIER BLVD. UNIT NOJH(// (JL{ 176 § COLLIER BLVD. UNIT NO. 1Qo¢™ /o
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
I N O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3622471 Not Applicable
“e - | -Country- ap Country 5, Certifi;at_ezg; Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER’ E GLENN Strest Address (P.Q. Box Number is Not Acceptable)
950 N COLLIER BLVD
MARCO ISLAND FL 34145
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 Flgrida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added {o Fees
(See criteria on back} il Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE Clchange [ Addition
NAWE STEIN, JOHN W Hyos” NAME
stweer ocress | 176 S COLLIER #,3088° 7 //© STREET ADDRESS
erv-st-2¢ | MARCO ISLAND FL 34145 CITY-ST-2P
Time VP O oelate TImE - -/ ) . 1 Addition
NAME STEIN, ANN R - NAsE - /\/ é / ;
sTReET ADORESS | 1768 COULIER # J-Bﬂﬁ" # /oS STREET ADDRESS | M % ’4_ /‘/é ;
ciry-st-zp == MARCO ISLAND FL-34145- - - - - -~ QR-Cy-ST-zp -f ‘ -
TME O pelete TITLE / /l/ /j D f ﬁ s {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE {7 Addition
NAME NAME a/ﬁs ;tf/a o ?/
STREET ADDRESS { STREET ADDRESS
CITY-ST-2P CITY-ST-2IP A/O 7% ﬁ&// 05/
TIMLE O pelete TITLE ‘[ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-31-2IP
TME 1 Delete TME H1 Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivef orltrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1if
changed, ar on an attachme an address, with all other fke empowered.

SIGNATURE: __ AT /in Y EOUIRED /=/0~02. PHIGS-SGaSt

sa?ﬁ}rbne’ AND YYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Fhone #

4984050

AY

CR2E034 (9/01}



