2002 UNIFORM BUSINE!SS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

~RPORO N

' !
DOCUMENT # 330119 | . - S £S
1. Ently Nome | ecretary of dtate |
1 -
ST. ONGE MARKET, INC. | \/ 02-25-2002 90034 008 ***150.00
Principal Place of Business Maili::g Address
11760 OLD OIXIE HWY P.O|BOX 2045
P.0O. BOX 2045 HOBE SOUND FL 33475
HOBE SOUND FL 33475-2045
1
2. Principal Place of Business . 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, ete. , OC NOT WRITE IN THIS SPACE
- 1
City & State City & State 4. FEI Number | Applied For
59'1230072 MNot Applicable
Zi| Ci 1 f C It s
b ountry Zp ouniry 5. Certificate of Status Desired [} $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name . :
SAINT ONGE’ DONALD G ! Street Address (P.O. Box Number is Not Acceptable)
1760 S.E. DIXIE HWY.
HOBE SQUND FL 33455
: S e City — FL Zip Code
8. The above named entity submits this statement for the purpiose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agenl signature required when reinslating) DATE
8. This corperation is eligible to satisfy ils Intangible = qie ae FILE NOWIL EEE 15815000 .| - - - S P )
—= POPANET_S BUUDL 10 Sy Tangine = = - "10.-Election-C Fi e =
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 0.-ElectionCampargn Financing $5.00 May Be
o ! ’ Trust Fund Contribution. Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
1, OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P | O Dekete e O Change [ Auditon | &
N ST. ONGE, DONALD G. ! e e
STREET ADDRESS | 2040 NE OCEAN BLVD., #G . STREET ADDRESS §
CITY-ST-2IP STUART FL 34996 1 CITY-ST-21P 8
TTLE ST [ Delete TITLE [ Change [T Addition | 5
NAME ST. ONGE, SANDRA W. NAME
STREET ADDRESS 2040 NE OCEAN BLVD, #G STREET ADDRESS
oiry-s-20 | STUART FL 34998 | CITY-§1-21P
TILE VD : O Detete TILE (] chenge [ Addition
hanie ST. ONGE, DONALD G. 1 NAME
STREETADDRESS | 8366 S.E. SANCTUARY DR. STREET ADDRESS
CITY-ST-21P HOBE SOUND FL 33455 ; CITY-ST-2IP
TLE " O Delete e O Change [ Addition
HAME ' B e T T T
SIREFTADDRESS |, ..~ — == — - - T ) STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TMLE I [ Delete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T7-2IP CITY-ST-2iP
TIMLE [ O elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IF
13. | hereby certify that the information supplied with this filing boes not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shai beveg the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by & 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.
RNgs el 2R nel L g - Joor
SIGNATURE: __ “oxsilovege CagUIRE 727 S A F-F
SIGNATURE AND TYPED OR PRINTED NAMiE OF SIGNING OFFICER OR DIRECTOR F Date _7/6 IR ‘}J.znnl‘e_ pfpm .q"/ Py




