2000'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 277131

1. Entity Name

CITY PROVISIONERS, INC.

Principal Place of Business

757 S. NOVA ROAD
ORMOND BEACH FL 32174

Mailing Address
P.Q. BOX 2063

DAYTONA BEACH FL 32115-2063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # stc.

FILED

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90036 010 ***158.75

TN

|l

|

I

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59-1037769 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 8.75 ”.‘dd"‘“"a'
[ ——— et e s o e | P P S L L U
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHANK! HARVEY Street Address (P.O. Box Number is Not Acceptable)
757 S. NOVA ROAD
ORMOND BEACH FL 32174
-
Cit ’ Zip Code
; v 7 / FL P
8. The above named entity submits this statement for the purpase offchanging its registerad office or registered agent, or beth, in the State of Fiorida.
SIGNATURE M,Q‘
Signature, typed or pri}vﬁame oMagistered agent and title f applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
L
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VD [ Deiete TIMLE [ Change [ Addition
NAME ROGERS, RICHARD NAME

STReeT ADDRESS | 577 PELICAN BAY DRIVE STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32119 CITY-ST-2P

TILE CcD O Delete me [ change [ Additicn
HAME FRANK HARVEY NAME

stReeT A0DRESS | 1 JOHN ANDERSON DR, UNIT 612 STREET ADDRESS

orv-st-zP | ORMOND BEACH FL 32176 Crry-s1-2P

TWETT o VDS T T Tt T T e~ T me T T e -oTTEe e [ change ] Addition
HAME FRANK, LARRY NAME

stReer ADDRESS | 127 BUCKSKIN LN STREET ADDRESS

ciry-51-2P ORMOND BEACH FL 32174 Ciry-s7-2IP )

TIME PD O elste TME [ Change [ Addition
HAME BENDIX, JOSEPH NAME

STREET ADDRESS | 757 S. NOVA ROAD STREET ADDRESS

arv-s1-ze - | ORMOND BEACH FL 32174 Ciry-si-2IP

TITLE v ] pelete TMLE [Jchange [ Acdition
NAME FRANK, LINDA NAME

STREET ACDRESS | 1 JOHN ANDERSON DR, UNIT 612 STREET ADDRESS

OITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-2P

TITLE v [ pelete TILE (O change [ Addition
NAME FRANK, ANDREA NAME

STREET AZDRESS | 127 BUCKSKIN LN STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-ZIP

* 13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Staiutes. | further certity that the information

! indicated on this repori or supplernental report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer or director
of the carporation or the receiver or irustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik;

|
' SIGNATURE:

mpowered.

e ARy fFran

S~A 7~ 60

PED OR PRINTED NAME OF SIGHING OFFICER OR BIR_EyOH

Date

Daytime Phong #

CR2E034 (9/39)



