‘ |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60204

!
1, Entity Name ‘]
BEVERAGE AND FOOD TECHNOLOGIES, INC.

]

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90015 041 ***150.00

Principal Place of Business Maili.ng; Address
3513 TRANSMITTER RD C/O WILEY HORTON
PANAMA CITY FL 32404 522 EAST PARK AVE . -
us TALLAHASSEE FL 32001-2564 LUUaZubvy
us Ti
Suite, Apt. #, etc. Suiie:, Apt. #, elc. DO NOT WRITE N THIS SPACE
|
City & State City & State 4. FEI Number Applied For
1 770045749 Not Applicable
i 0 ! -
Zip Country ap Country 5. Certificate of Status Desired a $8'75 ,d.\ddltaonal
Fee Required }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

HORTON, WILEY |
522 EAST PARK AVENUE '
TALLAHASSEE FL 32302 i

N

Street Address {PO. Box Numnber is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name af ragistered agent and titie if spph(iab\e {NDTE. Registerad Agent signature required when reinstating} DATE
9. Ihisfgorporatign is eligib(r;a t? satisty its Intangible FILE N?W!!! FEE ISI$150.00 10. Election Campaign Financing $5.00 May Bo
ax mng rgquwement and elects {o do so. . _AEEI,MAY , 2000 Fee will be $550.00 Trust Fund Gankibution. | Added to Fees
(See criteria on back) O “MakéCheck Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TMLE PD I O Delets TLE O Change [ Addiion | &
[2}]
NAME LIPSANOPOULOS, STEVE N. : NAME g
STREET ADDRESS | 3513 TRANSMITTER ROAD STREET ADDRESS o
CITY-§7-7IP PANAMA CITY FL [ Ciry-ST-2p w
B L i
TLE VD ' O eiste TIMLE (] Change  [J Addition | &
NAME LIPSANOPOULOS, ANDREAS N . e
STREET ADDRESS | 35173 TRANSHITTER ROAD STREET ADDRESS
Cim-ST-2P PANAMA CITY FL- - N - - CiTy-§7-2P. ~
me o V' O petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CHY-s1-21P
TIMLE " O Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
LY -S1-2P } CIFY -S1-2IP N
T ' O Detete TLE - [T Change [ Addition
NAVE : RAME
STREET ADDRESS : S STREET ADDRESS
CITY-ST-71P ' CITY-51-2IP
e ' 4+ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | heraby certify that the information éupp!ied with this filing doees® qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental (ggport is true and agetirate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
to-dxacute this report as required by Chapter 607, Florida Statutes, and that my name appears 10 Block 11 or Bleck 12t

of the corporalion or the recaiver grétiide empowgred ‘ .
g ther‘ like empowered.

SIGNATURE: __7Z

eSS’

<o (gs0)7184-123)

Cate Daytme Phone #




