2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000080207

ALVA VILLAGE MARKET, INC.

Pringipal Place of Business
18500 SR 80

ALVA FL 33920

Mailing Address
PMB #115

13401-3 SUMERLIND ROAD
FORT MYERS FL 33919

2. Principal Place of Business

3, fi-'laﬂlng Address Pa‘m ; ] B‘\S 6(_

Suite, Apt. #, elc.

Suite, Apt. # etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90115 035 ***150.00

1101096 )
AR ATAR R

dCHECK HERE IF MAKING CHANGES

City & State Cirga& State 4. FE! Number 1 Applied For
A'i v &\ Fl-— 65-1129871 Not Applicable
Zip Country Zie q é D) Couniy 5. Certificale of Status Desired ] $8.75 Additional
5 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T omem e L T mm— e TP SRl T e T e Name—_— T e Rt e - W R, = TR e— - WD = -
SPENCE, MARY ANN Street Address (PO, Box Number s Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
13401-9 SUMMERLIN ROAD

FORT MYERS FL 33919

City

Zip Code

FL

SIGNATURE

Signature, typed or print

d h"?m of registered
o

jant and tille if applicable.

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famlliar with, and accept

(f-1 782

DATE

FILE NOW!!! FEE'IS $150.00

1, After May 1, 2003 Fee will be $550.00 }

EES

Make Check Payable to Fiorlda  Department of State %

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

me P _ O Delots TIME [ Change [ Addition
NAME SPENCER, MARY.ANN NAME

stheet aopress | 13401 - 9 SUMMERLIN ROAD STREET ADDRESS

orv-sr-ze | FORT MYERS FL 33918 CIrY-57-2P

TIMLE O Dalete TITLE [} Change [ Acdition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
MAME : S R - - NAMES -l = - —em e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27

TTLE ] Delete TILE [ Change [ Addltion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TILE [ Calete TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Dejete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRES§ .

CITY-ST-2P CITY-ST-21P ‘

12. | hereby certify that the informg

fon supplied witk

indicated on this report or Sefip
of the corporation or the pdceiver pr trustsgfmpovered to ¢
changed, or on an attag i j

SIGNATURE:

I%E‘Mumuﬂmn

vis filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

is tfue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
gute this repog as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& EMpowWers:

Qama& (105 - Jpg 9906

SIGNATURE ANDann O?‘PRINTEE_NA’V OF SIGNING OFFIGER OR DIREGTOR

Date ' Daytima Phone #

A DOLEZS0

CR2E034 (10/02)



