2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P0O0000053734 ecretary of State

1. Entity Name
MARKET RITE, INC. 04-03-2003 90132 038 ***150.00

Principal Place of Busingss Mailing Address

2050 PINE CREEK BLVD. #205 2050 PINE CREEK BLVD. #205
VERQ BEACH FL 32966 VERO BEACH FL 32966
Suite. Apt. # etc. Sulte. Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
59—366%73 Not Applicable
Zip Country Zip ' Couniry 5. Certificate of S$tatus Desired O fsae'g;quﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent

Name

+

COAKLEY, JOSEPH E

Street Address (PO. Box Number is Mot Acceptable)

2050 PINE CREEK BLVD. #205

VERO BEACH FL 32968

City FL Zip Code

8. The abeve named entity submils this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S4gnélnur_a, typed or printed name of regisiared ggﬂnl and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!I FEE IS $150.00
. Election Campaign Financin
At Hay 1,2003. oo illbe S550.00 St SeTes e [ $5,00 wy oo

Make Check Payable to Florida Department of State '
10. ] e ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L o = = [T Deletz TME Kcnange S Addiion
NAVE COAKELY, JOSEPH E NAME COAKELY SHould BE
staeet anoress {2050 PINE CREEK BLVD. #205 STREET ADDRESS CoARL E.V
crv-st-2p |VERQ BEACH FL 32866 CITY-ST-2P —_—
HILE D [ oelete TITLE [0 Change  [] Addition
NAME COAKLEY, JUDITH . NAME
sTReeT ADORESS | 2080 PINE CREEK BLVD. #205 STREET ADDRESS
CITY-ST-71P VERQ BEACH FL 32966 CITY-81-2IP
TILE [ Delete TITLE (JChange [ Addition
NAME ) : o - NAME -~ . . . O
STREET ADDARESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P GITY-ST-2IP
TITLE 1 Delete TILE {1 Change  [7] Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that ihe information supplied with this filin g does not qualify for the exemption stated in Sect'on 119.07(3)0), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true anc 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt cther like empowered. {

3 /3163 777940387

Cate ' Daytime Phono #

SIGNATURE:

OO FAS

W

~

CR2E034 (10/02)



