2001 UNIFORM BUSINESS REPORT (UBR) FILED

v
DOCUMENT # PCO000079239 - Apr 16, 2001 8:00 am
Ry ecretary of State
SEARS' MARKET ON THE ISLAND, INC.
04-16-2001 900357 006 ***150.00
Principal Place of Business Mailing Address
655 PENSACOLA BEAGH BOULEVARD €55 PENSACOLA BEACH BOULEVARD
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561
| |
2. Principal Place of Business 3. Mailing Address I ! :
Suite, Apt. #, etc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number ;. Applied For
\Eﬁ - ;& aé % fl / Not Applicable
2p Country ap Country 5. Certificate of Status Desired O $8'75 Addmonal
) ~ B B S = .- FeeRequired -~ - _—f- .
“— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_— ,
S S, JERRY D JR. Street Ad(}eg(go Bc»(bl umberbis Notégﬁ)igs 4
655 PENSACOLA BEACH BOULEVARD O-Borfl
PENSACOLA BEACH FL 32561 s (7
G S Y
FL13554/
Avevre _ YA
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Erida.
—
sienaTURE NI T Y S eaxrs <& P S
Signature, typed of prima' name of registered agent and fitle if applicabla. (NOTE: Registered AQSF\WBH rainstal:ry [ DATE
Pl WP, |
. . N P i . .. "' T
9. This corporation is ellglblg l(? satasfycljts Intangible A FI:\-,;EAYN?V:Qm FFEE $150.0 % 7 10. Election Gampaign Financing $5.00 May Be
Tax fllln‘g rgqunemenl and elects to do so. er s ee Wi i Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1MLE 3] OJ Delete TITLE O3 Change [ Addition | &
NAME SEARS, JERRY D JR. NAME s
sTheer AooRESS | 655 PENSACOLA BEACH SOULEVARD STREET ADDRESS 3
S
arv-st-2p | PENSACOLA BEACH FL 32561 CIFY-ST-21P iy
TILE O belete TIMLE [ cChange [ Addition g i
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-57-21P ) on-st-zr | )
TILE ) O Gelete " TILE ’ ' "7 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [1 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZiP
TITLE . {1 Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatéd on this repert or supplemental report is true and accurate ged 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 empoweérag to execute s reporn as y Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i?address. with aizgther fikggempowered .
SIGNATURE: ./ . /A2D/  Psd 9é-T19A
TYPED OR p}m{n NAME OF SIGNING OFFICER OR PrREC ?Fl M ] " Date Daytime Phone #




