2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V57793 Apr 11, 2001 8:00 am

1. Entity Name . ecretary Of State
EAST FLORIDA FOOD ASSOCIATES, INC. 04-11-2001 90005 004 ***150.00

Principal Place of Business Mailing Address

$999 LINCOLN DR 1998 LINCOLN DRIVE

STE #2028 SUITE 2028 YN TU S
SARASOTA FL 34236 SARASQTA FL 34238

Us Us

r =y P'aceojus‘”e“ 0 3. Malng Address H"Hl“"”“ “ “l ”ll" m” m |
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Ciy & State ) ] City & State: 4. FEI Number Applied For
Jripporp FL. G 351625

Mot Appicab'e

Lipy ¢ Countr Zi Countr i
B ((J Lf ’)’- ’ " e 5. Certificate of Status Desired | $8.75 Additional
‘ Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name -
YcKerm md
ACKERMAN, GARY D [cKermmi  (Axy

STE #202B
SARASOTA FL 34236

1999 LINCOLN DRIVE BT R g"fﬁﬁ g s
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its this statement for fhe purpese of changing iis registered office ar ragistered agent, or both, in the State of Florida

e
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N siored 1gom\rd’n ie if Appiicable /M'Wig wlored Agent sig ﬁawa re.rgtating) '( IATE

8. The above named entity subl

SIGNATURE

Sanawre, types o frinted name g

9. This corporation is eugm;\e 10 satisly its Intangible FILE NOWHI FEE 1S $150.00 \\ Lt :
Tax filing reguirement and etects to do so. Ajter BIAY 1, 2007 Fee will be $550.00 3 10. Election Canjpa\gn Financing $5-00 May Be
T Trust Fund Cantribution. [ Added to Fees
{See criteria on back) O Make Check Payable to DepW
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE PT [ Dekete s O change [T Adutior
NAME COFFIN, CHRISTIPHER J. NAME
STREETAODRESS | 1999 LINCOLN DR SUITE 202B STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2P
TMLE VPSS ) Delete TITLE [ Change  [] Addition
NAME ACKERMAN, GARY D. HEME
STREETADCRESS | 1909 LINCOLN DR, #202B STREET ADDRESS
CTY-5T-2P SARASOTA FL 34238 CITY-5T-2IP
TITLE ] Delete TIELE [ Crange [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57- 7P
TILE 77 Delete TITLE [ Change [ Additio~
HEME MAME
STREE] AODRESS STREET ADDRESS
CiTy- 5721 CiTY-57-2IP
TTF ] Delete TiTLE [ Ciange [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
LITY-ST-2IP CHTY-S7- 219
TILE U7 Deleta TTE ] Change [ Addition
NEME NAME
STRECT ADDRESS STREET ADCRESS
CITY-5T- 21 CITY-57-2P

13. | hercby certify that the information suppneojﬁ vith tnis fil ling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thas the inforrsation
indicated on this report or supplemental repgirt is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or d'rector
of the corporation or the receiver or trustee B powered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an adgfeds, witeg#l other like conpowered.
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