2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2000 8:00 am
POSUMENT # H54026 Secretary of State

MCNITT FOOD MART, INC. 01-29-2000 90131 011 ***150.00
Principal Place of Business Mailing Address
3321 44TH AVE. WEST 3321 44TH AVE. WEST
BRADENTON FL 34207 BRADENTON FL 34207-1051 .

Suite, Apt. ¥, 2ic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2520155 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
T 77 7 B, Name and Address of Current Reglstered Agent - .- . -.. .7. Name and Address of New Registered Agent

Narne

MCNITT, BUDDY Street Address (P.0O. Box Number is Not Acceptable)

5755 FORESTER QAK CT.

SARASOTA FL 34243
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and ttla if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW1!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 )
TILE P [ Detete TILE [ Change [ »z2w--
NAME MCNITT, BUDODY G. NAME
streeT aooress | 5756 FORESTER QAK CT. STREET ADDRESS
crv-st-ze | SARASOTA FL 34243 CITY-ST-2P
TME VP [ Delete TITLE [ Change  [17 77
NAME MCNITT, JOHN M. NAME
streeT anoress | 160 ST. LUCIE AVE. STREET ADDRESS
CITY-§T-2P SARASOTA FL CITY- §T-219
me ST T T T m et =TT Olopeee TITLE o] e s = e e - - - - Ochnge [0,
NAME MCNITT, CAROL HAME
sweeT poness | 5755 FORESTER QAK CT. STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34243 CITY-ST-2IP
TrLE T 7 Delete TITLE [ cChange [
NAME MCNITT, MARY NAME
staeet aooress | 160 ST. LUCIE AVE. STREET ADDRESS
OITY-5T-21P SARASOTA FL CITY-5T- 2P
TITLE (3 pelete TITLE [J Ghange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TIMLE [ petete - TINE Cchange [0
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further certify that the informaiion
indicated on this report or supplemepjal report is truasand accurateand that my signature shall have the seme legal effect as if made under oath; that ( am an officer or director
of the corporation or the receivepT tr)siee empawere to execute tys repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

changed, or on an attachmenpith gff addrees, with h r?
SIGNATURE: LS ] e p OId300 §%¥/ ;;4’7;..

SIGNATURE AND TYPED OR PRINTED NwE OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhong #




