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2003 FOR PROFIT CORPORATAON

FILED
Mar 17, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ2000126017 o

1. Entity Name

LARGO FOOD MART INC.

03-03-2003 90846 020 ***150.00

Mailing Address
170 W BAY OR
LARGO.-FL 33770..c-

Principal Place of Business
170t W BAY DR
LARGO FL 33770
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2. Principal Place of Business 3. Mailing Address ,
/7o) Wesk Bay DR . 17¢) westE g8y Pr
Suita, Apt. #, etc. Suite, Apl. #, elc.
uita. Ap. §, etc. e AR Y. e [J CHECK HERE IF MAXING CHANGES
City & State City & State j R 4, FEI Number Appligd For
LARGo  FL. LARCGE 4 LokoA 55256556 § ¢ ¢ | |NotAopicabe
Zi . Count Zip Country " N 75 :
933? 70 | p ;’q":”’q . 337 70 Prne {las 5. Certficate of Status Desired gg ngdr;’d'“ma' i
6. Name and Addross of Current Reglstered Agent 7. Name and Address ot Now Registered Agent w
. - P . . - Name_ ... .- - - _— s
P - ALy T IR A9 -
FLORIDA AGENT SERWCES’ INC. Straet Address (P.O. Box Number is Not Acceptable}
1221 BRICKELL AVE STE 800 o A
MIAMI FL ?33131 e ve
_ g l‘ ‘ City FL | ZpCode

the obligations of registarad agent.
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8. The above named entity submits this statement for the purposs of changing ils registered office or registerad agent,

or both, Inthe Siate of Florida. | am familiar with, and accept

SIGNATURE _&%_
Sipnature, typed o

of registerad agerl and Tty il pppkcable.

~—(NOTE: Ragistorac AGent :igrature recuinid when reinsiaiing)
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e borTe FILE.NOWNI-FEE:IS-$150.00- .~m~y = =7 AT 7T T g Bection Campaign Financing }$5.00 My Be
- After May 1, 2003 Fee wiil be $550.00 .. Trust Fund Contribution. =} / Added to Fees
Make Check Payable to Florida Department of State S : a s e
0, - T =T =~ OFFICERS AND DIREGTORS- -~ — -~ ¥~ - - - - - ———ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11~ --|
Tme , DP - - - [ Detete. mE L L. 7 Donne  Clasgiion | S
we  |IRA, AU e 7 g
SIREET ADDRESS | 1701 W BAY DR STREET ADORESS §
or-si-or - {LARGO FL 33770 GIry-ST-2P - ]
me | o " O petets TITLE () Crange [ Addition g
BAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O petete niLEe [ Change [ Addition
_NAME —_— " _— JMAME -
STREEY ADORESS ) STREET ADORESS
CITY-ST-»IIF . CITY-ST-2P
TIE O Detets TTE Cichange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2P ) . CITY-S1-2P
TMLE
NAME .z
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12. | heraby certily that the information supphied with Lhis lilin,
indicated on this report or supplemental report is true an
of the corporation or the reca
changad, or on an attachm

accurate and that my signature shall have

wilh an address, with all other like empowered.

NIV [p?,ﬁ[ﬁls clmegn

SIGNATURE:

doas not qualify for the exemplion stated in Saction 1 19.{)7"3)(0, Florida Statutes. ) further Eertiry that the information
\rustes empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

the same legal effect as if made under oath; that | am an officer or director

8-90-03_(2u)STS-SH

SIGHATURE AND TYPED OR PRINTED NAME OF S1GNING OFRICER o’ DIRECTOA
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