2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 330119

1. Entity Name

ST. ONGE MARKET, INC.

Principal Place of Business

11760 OLD DIXIE HWY
P.O. BOX 2045
HOBE SCUND FL 33475-2045

Mailing Address
P.O BOX 2045

HOBE SOUND FL 33475

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90002 037 ***158.75

0 W

VAR

DO NOT WRITE IN THIS SPACE

13. ! hereby certify thal the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered (o exeqlie this
changed, cron a

ftachment with an address, with all other likg empofrerad.

indicated on this repart or supplemental report is true and accurg |||| that my signature shall have the same legal effect as if made under oath: that } am an officer or director

SIGNATURE: A et 3 /1 /3001

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FCr-SHE- IS

BGNAERE AND TYPED OR PRINTEP NAME OF SIGNING BFFICER OR DIRECTOR Date Daytima Phane #
-

b2 rd

City & State City & State 4, FEI Number 59_1230072 Applied For
Not Applicable
i Zi Count Wi
ap Gountry P ouniry 5. Certificate of Status Desred % $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o ' ’ Name
SAINT ONGE, DONALD G
Street Address (P.O. Box Number is Not Acceptable)
1760 S.E. DIXIE HWY.
HOBE SOUND FL 33455
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabie. {NOTE: Registared Agent signature required when reinstating) DATE
. L e ) "
9, Ihlsrclprporatu.)n is ehtglbls lcl) sa:imlfycw’ls Intangible At FlhEA\??V:am FFEE I.."‘f"$; 50,50500 0 10. Election Campaign Financing $5.00 May Bo
@xfiing reguiremant and elects 1 da sa. er ! ee will be $550. Trust Fund Contributicn. Added o Fees
(See crileria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TMLE (O Change [ Adaition | S
NAME ST. ONGE, DONALD G. NAME <
sTReeT ADCRESS | 2040 NE OCEAN BLVD., #G STREET ADDRESS 3
CITY-S1-21P STUART FL 34996 CITY-ST-21P i
o
TLE ST 3 Delete TMLE (1 Change (] Addiion | &K
NAME ST. ONGE, SANDRA W. NAME
STREET ADDRESS | 2040 NE QCEAN BLVD., #G STREET ADDRESS
crv-st-20 | STUART FL 34998 CITY-ST-2IP
TLE VD [ Oelete TTLE [ Change [ Addition
NAME ST. ONGE, DONALD G. NAME
STREET ADCRESS | 8366 S.E. SANCTUARY DR. STREET ADDRESS
Giry-S1-21P "HOBE SOUND.FL 33455 e - BOTYSEAR g e e e s —— T
e [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP



