FILED

-
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 $
- r 09, 00 am ¢
DOCUMENT # 352606 r f ‘
DOCUI, ecretary of State 3
_ _ o e ok L
GEORGE'S MARKET, INC. 04-09-2002 90062 042 150.00
Principal Place of Business Mailing Address
. 4611 HAINES ROAD 4611 HAINES ROAD
SAINT PETERSBURG FL 33714 SAINT PETERSBURG FL 33714
! Suite, Apt. #, etc, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
: City & State City & State 4. FEI Number Applied For
' 59—1283402 Nat Applicable
Zi C i it
g | bounty N Y .VLCoumry .| _5. Certificate of Status Dssired .. [] §8.35 Additional
= S | A e et Feo-Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MEVOLI, N. LAWRENCE JR Street Address (P.Q. Box Number is Not Acceptable)
4611 HAINES ROAD .
ST. PETERSBURG FL 33714
City FL l Zip Coge
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 Ficrida.
SIGNATURE :
Signature, typed or printed name of ragisiered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intanglble FiLE NOW1I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Feos
{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE SD I Delete TITLE [ Change [ Addition §
HAME MEVOLI, MARY P NAME <
streeT ADDRESS | 4611 HAINES RD N STREET ADDRESS é
CITY-ST-2IP ST PETERSBURG FL CImY-ST-2IP w
o
TITLE PD 1 Delete TITLE ] crange [ Addition | S
NAME MEVOLI, N. LAWRENGE NAME
STREET A0CRESS | 4611 HAINES ROAD STREET ADDRESS
crv-s7-2p | ST. PETERSBURG FL ’ CIY-ST-27 ‘ -
TITLE T I Detete TE [ Thange L1 Adchon |
NAME BINGAMAN, KERRY R NAME
STREET ADGRESS | 4611 HAINES RD N STREET ADDRESS
cry-st-2p | ST PETERSBURG FL CITY-5T-2iP
TmLE 07 eiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Deiste TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tne {1 Detete TiME [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempation stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is irue and accurate and thal my signgflire shall have the same legal effect as it made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to exacute this report as regipdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an 55, with alf other likeyjempowered. y / / )
P and
(- ~CHEEA LR Y < ‘71 1__727'(23—(./6%
SIGNATURE:‘W- S T ~ A r S
SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICEROR DIRECTOR 77 e Daylime Phane #




