2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S47595 Feb 07, 2000 8:00 am

1;2&?;'“'0 FOOD, INC. Secretary of State
‘ ' 02-07-2000 90033 043 ***150.00

Frincipal Place of Business ' Mailing Address
13407 BOYETE ROAD "~ 13407 BOYETE ROAD
RIVER\(IEW‘ FL 33568 m}‘ . RIVERVIEW FL 335695710 CT i
ERRE B001a30d -
Suite, Apt. #, elc. . . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State = City & State 4. FEI Number 65'0254334 Applied For
Not Applicable

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

SIGNATURE
Signature, typed cr printed name of ragistered agent and tilg if applicable. (NCTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o ,
Tax filingprequirementgand slects tcf;y do 50, ° " After MAY 1, 2000 Fee wmsbe $550.00 10. EEC"O” Campaign Financing $5.00 may Be
o rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Deiete TITLE [ Change [ Addition
NAME WELLS, MARVIN NAME
STREET ADDRESS | 13407 BOYETTE RD. STREET ADDRESS
CITY-ST-ZIP RIVERVIEW FL 33569 CITY-53-71P
TILE DST O Delete TITLE [ Change [T Acdition
NAME WELLS, JEANNIE NAME
streeT ADORESS | 13407 BOYETTE RD. STREET ADDRESS
CITY-ST-ZIP RIVERVIEW FL 33569 CITY-ST-Z7P
TIMLE v - ‘ ‘ O Detete TLE [ Change £ Addition |
NAME - - - | -WELLS - DAVID smessnm - = = iz e —e TR ETNAMETT | T T T ‘ ‘
sTREET ADDRESS | 13407 BOYETTE RD. STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-21P
TLE Dv 7 Delets TITLE O Change [ Addition
NAME WELLS, DWAYNE NAME
streeT aooress | 13407 BOYETTE RD. STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 GITY-ST-ZIP
TME : O3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP : CITY-SI1-2IP

13. | hereby certify that the inforgeation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Siatutes. | further certify that the informatian
indicated on this report #f suohemental report is true 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 corporation or thé receivey or lrustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atthchment with an address, with all other like empoweesd.
SIGNATURE: I ) 2-3-2000 K3 43)_7-5 /73
. Deta Daytime Phone #

Zip Country - Zip Country 5. Cortificate of Status Desired [ ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— .- - aen - . e S T bttt i o -ea | MNamg: =~ —_ PV S [ P
WELLS, MARVIN Street Address (P.O. Box Number is Nol Acceptable)
13407 BOYETTE ROAD
RIVERVIEW FL 33568
City FL Zip Code

[



