2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 637530 Mar 02, 2000 8:00 am
1. Eny name Secretary of State
PORT SALERNQ GROCERY, INC. 03-02-2000 90077 050 ***158 75
Principal Place of Business Mailing Address
- SALERNO RD BLACKMAN, ELBERT C. Il UUUSLJdoJl
. BOX 828 PO DT N/A
... SALERNO FL 34992 PORT SALERNO FL 34932
us
PoRT sALER VY ERocER Y
Suite, Apt. #, efc. e Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ho 5T SALERWo RO -
City & State City & State 4. FEI Number Applied For
SW@T , FAog}D 14 P e . T — e 99-1984961 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 l{?q 17 Y 5 ,9 5. Ceriificate of Status Desired M\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOGT: THOMAS A Street Address {P.O. Bax Number is Not Acceptabie)
700 COLORADO AVENUE
STUART FL 33494
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and mle‘il applizable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILé!NOW!i! FEE IS $150.00 10, Elsction © an Fi
Tax filing requirement and elects to do so. After Mﬂ;\’ 1, 2000 Fee will be $550.00 ) Trs; lgzndaénoie;:?; i :)nﬂancmg 0 fgi.e?j?oh;?é sBe
(See criteria on back) O Mzke Checlé Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Deiste e Vv 1 crange  (R{acdition | &
NAE BLACKMAN, ELBERT C. Il NANE CHRISTOPHER T BLmefimAw 2
sTReeT ADDRESS | P.O. DRAWER T STREET ADDRESS | FFS@ SE covE RO - Q
CITY-$1-21P PORT SALERNO FL CITY-ST-21P STUARART FLoRyor} 3Y9Y '7 g
o0
TITE VTS [ Delete e \V4 ] Ghange (mddmon O
NAME BLACKMAN, SANDRA A. NAME FLEERT < . BinckmAaN IV
sTheET ADORESS | 8496 PALM HAMMOCK LANE STREET ADDRESS | 20, BOCELE /1950 S co vE
ore-sr-2¢ | HOBE SOUND FL arvseze | PORT™ S ERNG freR(DH 2452
TITLE [ oeete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST1-21P
e [ Datete TILE (O change [ Addition
NAME NAME
STREET ADDRESS | | T . STREET ADDRESS
City-ST-21P CITY-$T-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [3 coteta TLE [ change [ Addition
NAME NAME
STAREET ADDRESS \ STREET ADDRESS
CITY-ST-21P : CITY-ST-2iP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execuie 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 like empowered.

LA e
e Al . AR -
O s R WP L7220  S5/-159-SDYO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Fhone #

i A T

SIGNATURE:




