2000 UNIFORM BUSINESS REPORT (UBRA)

DOCUMENT # 25390

1. Entity Name

Geme vQG FOOd

v

Prodlucts, Tne "7

=4y

e

Principal Place of Business

119 Commerce Way
Surte
SOn%fd‘ L 3&77’

Mailing Address

119 Commmerce Way

Su ke

Sanorgf, FL 3377

us

2. Principal Place of Business

FILED
Jun 03, 2000 8:00 am
Secretary of State

06-03-2000 90001 048 ***150.00

00059503

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Api. #, elc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-31R2I1FTT Not Applicable
i ount Zi Count "
@ Gountry " eunty 5. Certificate of Status Desired 1 $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agen

119 CommerCe Woy‘
suite
5‘{;'05;0@, Fr. 32771

‘:z_‘c'?a’?f?,“Go"?TT““' ered?

T=Name=—=——~""

- BRI =Ny S e E R S =

Street Address {P.0. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, dr both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and wile d apphcable.

{NOTE: Registered Agent signatuse requiied when rainstating)

BATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Centributicn,

$5.00 May Be
Added to Fees

(See criteria on back) (A
1" GFFICERS AND DIRECTORS 12. ~ ADOITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 11
TITLE D O pelete TTLE [J Change  [J Addition
NAME clork, GO(% J. v NAME
smeersonress | 198 Comm rce 0?’ STREET ADDRESS
OTY-ST-ZP | £y ﬂfQ{'d ;_FL‘ CITY-51-7iP
T D T Delete e [ Change [ Addition
NAME OJQJ’}V, Lourt . NAME
smeerannress (| 1 B Commmerce. wa )/ STAEET ADDRESS
av-stzpSshnFord, FL CITY-ST-2P
TI.TI:EE’:"'_.‘-,'_‘::‘ 5&&_—1——__‘— i — LI 1__,._Dr DE;I_EIE - - -IULE—_ == e TS or L TR SR S A ¥ S ME‘ ___D ﬁddl[j@ =l
NAME Clar < [alayl== NAME 3
STREET ADDRESS ] 'q 6 com merce WO)/ STREET ADDRESS .
wr-si-r vy Ford . FL CITY-51-2P
TITLE 7 [ pelere TITLE [J change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TNLE 1 Delete TILE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP :
WE 7 Dalete TLE O Change ‘L3 Addition

_ NAME :
anncsy STREET ADDRESS :
s-zP CITy-5T-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an att

SIGNATURE AND TYPED QR PRI

ent with an address, with all other like empowered,

ED NAME OF SIGNING OFFICER OR DIRECTOR

“Bonnie M. Clark_ 522320 E&M%ﬁ,

Date @7’_ BJS*LDLQT!W?B"'

CR2EQ34 (9/99)



