2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am
DOCUMENT # | 29850 Secre,tary of State

1. Entity Name

FILED
%

SORRENTO GROCERY, INC. 01-30-2002 90167 030 ***150.00
Principal Place of Business Mailing Addrass
P.0. BOX 117 P.0. BOX 1117
SORRENTO FL 32778 SORRENTO FL 32776
T - RN EE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number Applied For
gu\r re V”_OI FL . 59-2986584 Not Applicable
Zip - | Country, Zip Cauntry . : $8.75 additionat
9;77 Q U S P‘ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEM'NL ANDY. _ e - [“SreerAdaress (P:0. Box Nurmitzer i NoT Acceplabie) = - T i
25631 FISHERMAN RD
PARISLEY FL 32707
City FL Zip Code

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 Florida.
1

" SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registeret Agant signature required when reinstating} DATE
k]
. o . i "
9. ¥hlsflc|:_orp0ratlc.3n is e1|tg:r31|de ;cl) sz?tnst.ly;ts Isr;tangnble " FILE NOW!!! FEE lSm$1 50.00 10. Election Campaign Financing $5.00 may Be
ax filing requiremen scls o : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ petete TITLE I Change  [J Addition §
NAME LEMINE, ANDREW D. NAME &
sTREET ADDRESS | 25631 FISHERMANS RD STREET ADDRESS §
CITY-ST-2IP PAISLEY FL CITY-31-2IP §
TITLE STD [ Delete TILE []change [ Addition | G
NAME LEMINE, PEGGY NAME

STREET ADDRESS
CITY- ST-2IP

STREET ADDRESS | 25631 FISHERMANS RD
ore-sT-2p | PAISLEY M

TLE ] Delete | TILE O change [T addition

NAME - ~NAME

GTREET ADDRESS STREET ADDRESS

CITY-57-2P ) CITY-ST- 2P

TITLE ’ O] pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-2P CITY- ST-21P

TILE ' (7 Detete TITLE ~ [Ochange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREST ADDRESS

CTY-§T-21P CITY- 5T-2p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furlher certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attac| 0t with an address, wihall other like empowered.
SIGNATURE: CE‘N@«WD PV L ENNew D. [eming Yalom 3S2-3¢3-3¢43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Phone #




