2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000042116

1. Entity Name

FLEMING'S DIRECT, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90926 007 ***150.00

Principal Place of Business

1166 4TH STREET SOUTH
ST. PETERSBURG FL 33701

Mailing Address

1166 4TH STREET SOUTH
ST. PETERSBURG FL 33701

2. Principal Place of Busmess

S - 34 51 N,

3. Maili qng Address

-3 st N

O A

Suite, Apt. #, etc.

Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

Ciy& &
jb&‘)‘ﬂs bur, FU

4. FEI Number Applied For

Not Applicable

Ut Prdersbing, FL SLso774

Z\p uniry Zip ountry " . $8.75 additiona
37 ¢ éjbﬂ\c/ 337/¢ éih / c 5. Centificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Heglstered Agenl
= —_— —— B = = o m = =
FLEMING, LEE -
1166 4TH STREET SOUTH Streef 9d?r.ess (P.0. Box l'\lumb‘er is Not Acceptable)

ST. PETERSBURG FL 33701

FL

St Pebeesbry Y

8. The above named ertity submits this statement for the purpose cf changing its registered office or registered agent, or @lh, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable, (NOTE: Registerad Agent signatura requitad when reinstating) DATE

9. This f:prporatic‘)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fllm_g requirement and elecls 10 do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. Addsd 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e D O3 Delste TITE O change [ Addition | S
NAME FLEMING, LEE NAME 2
stheer aporess | 3975 WILSHIRE CIRCLE EAST STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP o
TITLE D [ Delete TITLE [ cnange [ Addition %
NAME AVIRAM, JIMMY NAME
stReer aporess | 1500 SECOND STREET SOUTH STAEET AGDRESS
CITY-ST-2P ST. PETERSBURG FL 33701 CITY-ST-2IP
TIMLE D ~ . _ [ Dekete _TILE ) 1 Change [ Addition
NAME WILLIAMS, ROBERT ’ o HAME o
stReer aooress | 1409 N. FT. HARRISON AVENUE UNIT H STREET ADDRESS
orv-st-20 | CLEARWATER FL 33755 eITY-ST-2P
TITLE [ Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete FITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualily for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filin g
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 corparation or the receivgr or trustee empowered te 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 attachm, th an address, with all other like empowered.
SIGNATURE: 2 . LEE FLEMING 72742853433
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OFE;IGNING QFFICER OR DIRECTOR

yr2z-0/

Date




