2001 UNIFORM BUSINESS REPORT (UBR)

FBDOCUMENT-#—P010000137 07— S e
1. Entity Name ’
Grocery & Beverage, Inc. F 1 LC- D
CER I :
Principal Place of Business Mailing Address il ia 53
290 Quail Drive 290 Quail Drive ST TATE
°" Merritt Island, F1l. 32952 Merritt Island, Fl. 32952 SR oTLA
2. Principal Place of Business 3. Mailing Address
1748 Southland Ave. 514 Lincoln Road
Suite, Apt. #, etc. ' Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
| #City & State Clty & State 4. FEI Number ' Applied Far
Melbourne, F1. Cocoa, Fl. 59-3722890 Not Applicable
C$gip Country Zip Country - . $8.75 Additional
32935 USA 39992 USA 5. Certificate of Status Desired (| Feo Required
6. Name and Address of Current Registerad Agent 7. Name ang Address of New Registered Agent -

Name
Sheffield, Netonya L.
§lreet Address (P.O. Box Number is Not Acceptable)

Lovett, Antonio i ) 4
290 Quail Drive Tt e 514-Lincoin=Road — ~— : s

Merritt Island, Fl. 32952

Ci Zip Cod
W Cocoa FL I 28262

8. The above ngmed entity submits this st ent for the purpose af chadging its registered office or registered agent, or both, in the State ol Florida.

D’ Netoﬁya L. Sheffield ﬁ[@q ]09—‘

SIGNATURE r
Signature, typed or pnm@ma of registerad ager(and title if app\ :aby) (NOTE: Registered Agent signature required when rins:alk.ng) 'JATE [
9. This ?crpt%tipn is eligible to satisfy its Intangible ‘ FILENOW"I FEE ﬂ:? 515;50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on Rack) = _Make Check Payable to Dapartns,eﬂt of State
11. = CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE | B/D Delete e P/D [ change [ Adciion | S
NAME Ldvett, Antonio NAME Sheffield, Netonya L. =
STREETADDRESS | 29() Quail Drive STREET ADDRESS 514 Lincoln Road p: s
eITY-51-21P Merritt Island, Fl, 32952 cIry-ST-2ip Cocoa, Fl. - 32922 a
TILE O celete TITLE [ Change  [] Additicn %
NAME NAME
STREET ADDRESS : STREET ADDRESS
G- ST-2P omy-St-2# = T8 LT I T Lol Tror Ry vk ¥ e -
T [ Dete THLE T 0430/ o B TR Ejlagdihﬁ*
|~ ame e e e e e e — Qe ***1,;_—’—"‘ - :'—*,. -
STREET ADDRESS W seaooness |~ T HHLS0:00 ~ekkl 5000 —
CITY-ST-2P CITY-ST-21P
TTLE [ Detete TIME [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTv-ST-2IP CITY-ST-21P .
TILE 5 pelete TITLE [ Change  [] Additicn
NAME NAME :
STREET ADDRESS ) ‘ STREET ADORESS
CITY-ST-27 S CITY-ST-ZP
TITLE ’ ’ ’ : " O Delete™ TITLE - e : : O change [ Addition
NAME N RN
STREET ADDRESS . - - STREET ADDRESS a
omv-st-zp | CITY-57-2P ’/ O u @ﬂ

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further'certity ﬁe informaticn
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! arh an officer or director
of the corparation or the feceiver or trustee empowejed to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gHactinent willh an address, withl §ll othergike empowered. Nétonya L. Sheffield

SIGNATURE:

r) u_&Q‘)President t 5]}7)02_, 321—635;9161
| . § -

i 14
"SIGNATURE ANDTVPEUR PRINTED NAMEOF §F & OR DIRECTOR Daytime Phone #




