|

‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 29850

1. Entity Name

SORRENTO GROCERY, INC.

Principal Place of Business

P.0O. BOX 1117
SORRENTOQ FL 32776

Mailing Address

P.O. BOX 1117
SORRENTO FL 327761117

2. Principal Place of Busines:

s 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90024 024 ***150.00

Jgawvwuro

TG

DO NOT WRITE IN THIS SPACE

Ik

City & State City & State 4. FEI Number | |Applied For
59-2986584 | vt
Zip Country ZID Country 5. Certificate of Status Desired D $a_75 Additional
’ Fee Required
= = -_- _6._ Name and Address of Current Reglstered Agent __ . - - 7. Name and Address of New Registered Agent
~ Name - ’ o T T
TEARNCWIEHAMF dy bemine
STEARN-WiHAME ! ' < Rumber i
’ . A ¥ - s Street Address (P.C. Box Number is Not Acceptable)
1O EASTFOURTHAYE. 2763+ Foskerw awd Keal

MOUNTDORRFLI2ST ~ fa oy sle . & 22T

City

FL l Zip Code

8. The above named ent} bmitg, thispst nt for the purpose of changing its registered office or registéred agent, or bath, in the State of Florida.
%ﬂﬁw /S, SLW; ne :

SIGNATURE _QQMMA&D&M&J‘ Bgniednt

Signature, typed or printed name of registered agent and title if applicable.

e

{NGTE: Ragistered Agent signature required whan rainslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fing requirement and slects 1o do 50,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE PO : [J Detele TITLE [ Change [ "
NAME LEMINE, ANDREW D. NAME
sTRerT anoress | 25631 FISHERMANS RD STREET ACDRESS
CITY-ST- 2P PAISLEY FL CITY-57-2P
TIMLE S1D D) elete TITLE Dchange T
NAME LEMINE, PEGGY NAME
STREET ADDRESS | 25631 FISHERMANS RD STREET ADDRESS
CITY-ST-ZIP PAISLEY M CITy-ST-2IP
T ~ ToEm T T ST O ooelete 0 CgTTMETT < - = e —em e e - ] Change T [0
NAME NAME
STREET ADDRESS STREET ACDRESS
I -51-2P CITY-$7- 2P
TILE [T pelete TITLE Octange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ petete TITLE [ Change (2 "
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TmE [ Delete TITLE O] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Cerlifrsrlithat the information
indicated on this repart or sunplemertal report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empo
changed, or on an attach

SIGNATURE:

ith an addre

N Y B et A el L Handra
@, AT

y&Tad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
@' other like empowered.

faiky 352383603

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phona #




