2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §15389 FILED
1. Entiy Nome Apr 17,2000 8:00 am
FLORIDA CRACKERS, INC. ecretary of State
04-17-2000 90096 010 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 42 P.0. BOX 42
ST CLAIRSVILLA OH 43950 ST CLAIRSVILLA OH 43950-0042
us us
> v JUAAC R KGR CCARRIR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0250467 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
. ) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
PRESUTT', MICHAEL .. Street Address {P.0. Box Numl;er is Not Acceptable)
3001 ALOMA AVE.
STE. 109
WINTER PARK FL 32792 City FLL [ ZrCoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registarad agent and ttle if applicable (NOTE: Registered Agent signature raguired when remstating) DATE
) L o . n
9. ¥hlsf;rorporat\?n is ellglblc;e ulj s?tltt;fydns Intangible A FI;E‘VN?\QJ .&FFEE IS. 31 50.50500 0 10, Election Campaign Financing $5.00 May Bo
ax Hling requirement and elects to ¢o so. / fler » 2000 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND D!RECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITLE PT O Detets TITLE [ Change [ Acdition
NAME PRESUTTI, DELPHINE nave
STREET ADDRESS PO BOX 42 STREET ADDRESS
CITyY-$1-2IP ST CLNRSVILLA OH 43950 GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ) ’ [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP ‘
TITLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
Tme 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-20P oY -ST-7P
TIME [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ~ CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

e 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 carporation or the recejyer or tr d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agachpnentNuh an'y

SIGNATURE: Y ‘ Jo\ 0O o~ $F- 0283

13. | hereby certify that the information suppliec\wit
indicated on this report or supplemental repo

SICNETARE NS TYPED NG PH PRIERING OFFICERDMDINESY OR Dato Daytima Phone #

S Yrarw ]

CR2E034 (9/99)



