2001 UNIFORM BUSINESS REP—OﬁT'('I'.IBR)

FILED

DOCUMENT # L60694

1. Entity Name

BI-RITE FOOD OF OCALA, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 30049 044 ***150.00

Mailing Address

809 NORTH MAIN STREET
GAINESVILLE FL 32601

Princlpal Place of Business

808 NORTH MAIN STREET
GAINESVILLE FL 32601

0048457

2. Principal Place of Business 3. Mailing Address

Tl

AL

TN

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. Fel Numper - 593012174 Applled For
. Not Applicable
Zi Count Zi Count it
P v P unity 5. Certificate of Status Desired 0 $8.75 Additional
. . Fee ARequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
O oo srmEmL S e S e | = Name — e e Y~ g - .
HEME, KIRT) PATEL ’ WIR LT —PATEC :
809 NORTH MAIN STREET S P e RTH ey s
GAINESVILLE FL 32601
ciy [/ Zip Code
Ql(r\:’i?’fa vieef FL 2262 )
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable, (NOTE: Regisiered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEEIS $150.00 ) . N .
Tax fiing requirement and elects 1o 6o 50, After MAY 1, 2001 Fee wil!sbe $550.00 10. Election Campalan Financing $5.00 May Bo
,g ) 9 ’ ! ' Trust Fund Contribution. Added to Fees
(Sea criteria on back) d Make Check Payable to Department of State
. . y. .
11. OFFICERS AND DIRECTORS r1 2, DDITIONS/C ES TO UEFICE Mﬁg IN 11
TILe ME_— : ] ceete TILE yaQ’CV Thange Addition
HAME HEMA, KIRTHPATEL HAME ) P R
staeeT appress | BO-NERTHMAIN STREET X STREET ARDRESS {'(I AT .. B W; Cohre M L3V ILLE |
omr-si-ze | GAINESWIELE FL ov-s2e | R2® ASoLTH /14’4{11/ j7 Ft316n)
TITLE ] pelete TILE MR 2y} Erthange [ Additbn
NAME NAME J_J/M-
STREET ADDAESS STREEY ALDRESS 45 H smf [KIRTY ATt .
OITY-ST-21P avsize 12T T Ree o AN ST, GATIESVRER
TiTiE O] Delete TiTLE P ) [Cichange [ Acdition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S1-2P CITY-ST-2P
TITLE Delsie TITLE ange ition
l:l [ ch T Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. 1 hereby certify that the information supplied with this ﬂliné;
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, withall other likg empowered.,

NS

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
] s 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

slkwTz fﬂ'?ﬂz)

753

O
2/ibfe] 374559,

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£ Dot Daytime Phona #

|

CR2E034 (10/00)



