2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G Feb 05, 2002 8:00 am
1. Emity Narns 15050 K Secretary of State
PARRISH GROCERY, INC. ] 02-05-2002 90136 032 ***150.00
Principal Place of Business Mailing Address
2011 GALUSA LAKES BLVD 201t CALUSA LAKES BLVD.
1101 - 22D AVE WEST 1101 - 22D AVE WEST
NOKOMIS FL 34275 " NOKOMIS FL 34275 '
: " * IR WTARROTR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-2245685 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
—e e S P 2 ~ -~ . FeeRequired . .
6. Name and Address of Current Fleglstered Agent 7. Name and Address of Noew Registered Agent
Name ’

RYS' IRENE ANTONEITE Street Address (P.C. Box Number is Not Acceptable)

2011 CALUSA LAKES BLVD

NOKOMIS FL 34275

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida.

DATE

T ThISCO{ oration:s eligic i sallsf it Intan CERC N ‘Fll.E NOW!'I 1S 150 00 - -
’Tax ﬂhngreqmremen'?and elect;toydo so. " = 'AZ‘ o After May 1,'2002 f’% wlllsbe $550.00 10 Eﬁecuon _e}mpalgn Fnanaing $5.00 May Be
{? ¥ 1 Trust Fund Contnbullon O Added to Fees
!_399 criteria on back) L Make Check Payable to Department of State

11 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE [ change [ Addition
NAME RYS, IRENE ANTONETTE NAME
sTReeT ADDRESS | 2011 CALUSA LAKES BLVD STREET ADDRESS
CITY-sT1-21P NOKOMIS FL 34275 CiTy-ST-71P
TITLE D [ Delete TITLE [JChange [ Addition
e RYS, JANICE MARY e
STREET ADDRESS | 2011 CALUSA LAKES BLVD STREET ADDRESS
on-s-2e | NOKOMIS FL 34275 CY-§T-2IP

me - |p U o T O Delete TRome T T T T " O Chenge [ Addition
NAME RYS, JOHN MICHAEL NAME
STREET ADDRESS | 2011 CALUSA LAKES BLVD STREET ADDRESS
cry-sT-2F | NOKOMIS FL 34275 CITY-ST-2P
TIMLE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-217
TIMLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS ) _ STREET ADDRESS
CTY-5T-2P ‘ . L Tt CITY-57-2P

13. | hereby certify that the information supplled ‘with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 trusiee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all other tike empowergd.

SHLATRY o7 J-IS-02 791439

iy
f NING o#ﬂcan ofu DIRECTOR Data Daylime Phons # /

SIGNATURE:

r

CR2E034 (9/01)



