2003 FOR PROFIT CORPORATION ! FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000109217 ecretary of State
1. Entity Name 04-28-2003 90268 046 ***150.00
UTTLE LORI'S FARMERS MARKETS, INC.
Principal Place of Business Mailing Address .
9521 BAYSHORE ROAD 9521 BAYSHORE ROAD .
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL. 33917 - l l 0 1 8 205
N N RTEARCR MR WD
Suite, Aot. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
-
City & State City & State ¥ 4. FE) Number Applied For
/’f J - 37/6 3/7 Not Applicable
Zip Country Zip Country I\"flCernficate of Status Desired é §8 .75 Additional .
‘ ee Required
5 Name and Address of Current Heglstered Agent = 7. Name and Address of New Registered Agent
- oL . - - e - EEEY B 8 Name g -
COX, JOE B . Street Address (P.O. Box Number is Nrnt Acceplable)
C/O COX & NICI
3001 TAMIAMI TRAIL NORTH, SUITE 100
NAPLES FL 34103 City FL | % Code

8. The abave named entity submits this statement for the purpose of changing its registered ofﬂce or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
) Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o FILE NOWII! FEE IS $150.00 . N
f : 9. Flection Ca Finangin
&fter May 1, 2003 Fee will be $550.00 TrSst!Fund gozir?guti:: " O Edsd.gﬂor\;?;? ¢
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ime D O Delete TITLE I Change [ Addition
NAME CONWAY, PAUL B e
streeT aporess | 9521 BAYSHORE ROAD : STREET ADDRESS
orv-st-ze | NORTH FORT MYERS FL 33917 - CiiY-ST-2
TITLE . [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
Te e SRS B Dl | T T T R T T TR A R - S Y Change” - I AdditORT]
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ITY-ST- 2P
TILE . O pelete TIME I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P ' CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ETY-5T-2P
TME (] Delete me [ Change  [2J Additicn
NAME KAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporaiion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RE@ )Connaau 445/@ A57e7% Y78

D on PRINTED NAME OF SIGNTRE OFFICERQR DIRECTOR 7/ / iats Daytima Phorio #

SIGNATURE ANDTYF

o

CR2E034 (10/02)

i)



