FILED
2005 F?::ESELT&%%';‘.}“AT'O"‘ . Jun 08, 2005 8:00 am

DOCUMENT # P04000166355 Secretary of State
1. Entity Name 05-06-2005 90088 009 ***150.00
UNIVERSAL MARKET OF COLLIER COUNTY, INC.
Principal Place of Business Mailing Addrass
402 W. DELAWARE AVE 402 W. DELAWARE AVE Vuuvmmuee
IMMOKALEE, FL. 34142-4025 IMMOKALEE, FL 341424025
s PP s TR
SAVWAE
Suita, Apl. #, etz., Suite, Apt. #, elc, 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbsar Appilied For
M’M;’f@? Not Applicable
Zo Country P Country 5. Contficais of Saus Desibd [ ?:;-gfq Additons)
8. Name and Address of Current Registered Agent 7. Nama and Addr!:u of New Rtegisterad Agent
Name
REYNOLDS, JR., A.B. - - R
801 W. LEELAND HEIGHTS BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
LEHIGH ACRES, FL 33936
Ciy FL I Zip Code

8. The above named entiy Submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florioa. | am familiar with, and accept
the chiligations of registered agent,

SIGNATURE
Sgnati, typad of panied name of rega agen and iile # (NOTE: Ragisicrod Agent algnanse réGuired when rensining) CATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O Acdedta Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS 1N 11
TmE VD O pelete e Clchenge [ Accition
e PiegrE ‘ﬂu&éccgu e
STREET ADDRESS b n STREET ADDRESS
CITY ST 2P 222 Emrssmie — Y- 517
ol Ie$E bt G el PropEe v 5392
e A3 4 J velete L Ochange [ Astition
RAME NAVE
STAEET ADDRESS L/ LA, 8 Auggu‘ =) STREET ADDRESS
¢iry-s1-10 0 | NE — ¥ ory-stze |, _
f o3 o Y -
e P PNY o
TIE 2 telere THLE [ Change (] Aadision
HAME HAME
STREET ADDRESS STREET ADORESS
oTY-ST. 2P ] B orest-ze o S o
TE : O pelete TILE [ Charge [ Addition
NAME NAE
STREET ADORESS STREET ADDRESS
CTY-$1- 1P Cmy-si-2w
JtRE [ peiere TmEe O charge [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 CITY-§1- 7P
TITLE ] Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51. 20 CITY-8T-2F

12. | hereby certify that the informalion suppliad with this filing does not qualily for the exemption stated in Section 119.07{3Xi). Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae lagal eftect as it made under oath: that | am an officer or director
of the corporation or tha receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Biogk 10 9r Block 11t

an address, with all other ke empowerad.

e 4‘Zi"9f 237-3C9-5 (82

SIGNA TURE AND TYPED OR FRINTEC MAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phors #

changed, or on an attachment w,

SIGNATURE:




