2002 UNIFORM BUSINESS REPORT (UER) FILED gl
DOCUMENT #  P92000002529 -

Feb 11, 2002 8:00 am

1. Enty Nerms ' Secretary of State

THE VILLAGE BREAD MARKET, INC. 02-11-2002 90008 036 ***150.00
Principal Place of Business Mailing Address
5215°PHILIPS HWY 5215 PHILIPS -HWY
13 3
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 i -
- u N U A
2. Principal Place of Business 3. Mailing Address
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4, FEI Number Applied For
| ' 59-3155804 -
s Not Applicable
Zip Country ap Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Ragistered Agent
Name
perticreL " T TERT R AP ALUD
e IVERPLACE BLVD [30] Y JLACE ] ¢
SUITE 2254 .
JACKSONVILLE FL 32207 City FL | Z°Coce
8. The above named entity submits ghjs statementjor the purpose gf changjperts registered office or registered agent, or bath, in the State of Florida.
SIGNATURE - I /' / 7“’ 0?———-—
{NOTE: Registered Agent signature required whean reinstating) Bate
9;Th\$ F:!:)rp.oratlc')n is ellglb\e‘to sallsfy its Intangl-t_)E - ~FILE NOW1!! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - | == "atier My V12002 Fee-will ‘e $550:00 ===~ T Trust Fund Contribution. 0O Added to Foos
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP 7 Delete TITLE O Crange [ Addition | &
HAME STALLINGS, STEVEN M HAME @
sTRET ADDRESS | 5215 PHILLPS HIGHWAY STE 3 STREET ADDRESS §
.§T- _§]- |
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P 4
TITLE O oelete TTLE [ cChange [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S§T-2IP R
TITLE O Delete TITLE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE (] belete TMLE [l Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . O Delete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [TiChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurg d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred 1o exec g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alti7nent wigh an addressMr ke gMrgwerad.
SN  Mestor  qpit-737-
SIGNATURE WSV R ‘ 2572 Qo737 7c
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFQCER CR DIRECTOR Caytime Phone #




