2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 22, 2000 8:00 am
FAMILY FOODS OF COLLIER, INC. Secretary of State
02-22-2000 90051 031 ***150.00
Principal Place of Business Mailing Address
1841 FREDERICK STREET 1841 FREDERICK STREET
NAPLES FL 34112 NAPLES FL 341120620
us us
1225 Kosepets | e
Sulte, Apt. #, etc. Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & State City & Btate F 4. FE| Number Applied For
Ap I"e- . L 65-0313677 Not Applicable
Zip Country ‘ W | Covy g, . - $8.75 Additional
j &/ / O J 97/‘ {4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SHANKLIN, PEGGY R Street Address (P.C. Box Number is Not Acceptable)
1225 ROSEPETAL DRIVE
NAPLES FL 34105
| 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 Flarida.
SIGNATURE
Signature, typad or printad name of regrstered agent and title it applicabla {NOTE: Registarad Agent signature reguired whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FflliLE NOW!!! FEE IS $150.00 Elacti .
T g o 313l 0o 50 Attar MAY 1,200 Feo wilbe 55000 | 1% ESn CaTone s 85,00 ey oo
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME ST [ Delete TITLE [ change [ Addition
NAME NYWENING, KAE W NAME
sTREeT aDoRESS | 1645 MULLET COURT STREET ADDRESS
CITY-ST7-21P NAPLES FL 34102 CITY-8T-ZIP
TILE 1] ) Dalete TITLE (7 Change [ Addition
NAME WHITING, FREDERICK E. NAME
STREETADDRESS | 3414 TOLEDO WAY STREET ADDRESS
CITY-ST-21P NAPLES FL 34104 CITY-g1-21P
me | PD ) - Ooeete . f me I O change [ Adition
NAME SHANKLIN, PEGGY R NAME
sTREET ADDRESS | 1225 ROSEPETAL DR STREET ADDRESS
CITY-87-7IP NAPLES FL 34105 CITY-ST-2ip
THTLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P L CITY-ST-2IP ‘
TITLE NN O Delete TIMLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this Jiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sh have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the rece
changed, or on an attachA

SIGNATURE:

er of trustee empowered to execute this report as rgaylired
ith an address, with allgther like empowered. ) \ _&

Daytms Phona #

by, heflf‘iﬁwl Florida Statutes; and that my name appears in Block 11 or Block 12 if




