F 7/2/2002-90815-0 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 06, 2002 8:00 am

e S Secretary of Stat
DOCUMENT #  P93000077147 > -°* / ecretary of State
1. Entity Name
. e sk 3k
C & P DISCOUNT FOODS, INC. % 07-02-2002 90815 033 ***150.00
) 08-06-2002 90280 008 ***400.00
b
Principal Place of Buginess Maiting Address e
931 PONDELLA RD )
N. FORT MYERS FL 33203 ,
us j
|
N
2 PrlncipaJ Place p! Business 3. Maiing Address ..
audella Qd. :
Sunta Am #, alc. Suita, Apt #, ete. DO NOT WRITE 1N THIS SPACE i
Cuty & Stale City & State 4. FEI Number Apnlied For S
F"' - W "{“s 1 P L - 65 U I50201 Not Applicable . : '
Coun 2i ' Country ) i A . .
93q0 2 “tr; A ” 5. Ceniificate of Statws Desred [0 ?g :esq:i?:dmm’! : ‘r
6. Name and Address of Current Registered Agent 7. Nama and Ad of Naw Reg d Agent : i
Name : -
" COGPER. PAL COooPRR - VAL -
Street Address (P.O. Box Number is Not Acceptable)
‘ 2265 TAMIAMI TRAIL E ) - : I |
NAPLES FL 39112 43, PomdDBLLA RD ‘! ;
T e = - . s ~ | City., sy - 2ip s i
, S N Bty Ryg. BEROB . |
' 8. Tha above namad entity submits this statement for the punpose of changing its registered office or registered agent, ar both, in the Stats of Florida. | :
1 & , . ) !
. i
I + | SIGNATURE
Sigratiure, typed or printed! name Of regiztcrsd A0w and L d applicable. {NOTE: Rasginered Ageni Bonaturs requiskd whon ransiating) DATE ’ '
! :
. 9. This corpetation Is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blacti ian Finangi | i
Tax fing recuiremant and elecis to do 0. After May 1, 2002 Fee will be $550.00 e T e g $5.00 Moy be .
{See criteria on back) = Maka Check Payable to Depariment of State ’ ! ‘
11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 11 .
11TLE PD O petete TILE Cdb Y PFemange (] Adgdition | 5 \ :
KAME COOQPER, PALL NAME CooRPCh | PAR =3 :
smsetsoovess | 3390 RIVER PARK CT s | 2 6D 'S ONY RIVER PL 2 .?
CITY-ST- 2P BONITA SP FL 34134 o-SHIE | O T & s@ﬂ.po.s PL 3Y\3IS ‘é" i
TE S [ belete MLE [3crange £ Addtion | G )
HAME BENNETT, DAVID NAME
i STREET ADDRESS | 77 BELVOIR ROAD STREET ADGRESS ]
;| omesrze | WRIAMSVILLE NY ‘ oTY-ST-2F s
e L elets T " [Chnge  [TAdddon | -
NAME NAME
STREET ADDRESS™ |~ ° T Tt = e o STREET ADDRESS - - - - S e v .
ary-s1-212 oiTY-51-2P
TITLE : O elete e [ Ghange [ Acdilion !
STREET ADDRESS STREET ADDRESS :
Y- S1-2P civy-ST-2P ;
TILE 3 celets TITLE [ Crange [ Adaitian !
e e e e Wi |
o STREET ABCRESS {. T ) SYHEET ADDRESS [t e e i
¥ CITy-51-28 - 5120 i
1k Tne O Detats ME O Changs [ Addition {
NAME NAME ,
STALET ADDRESS . STREET ADORESS !
CHTY-ST-2IP CHY-S1-21P '
13. ' hereby certify that the infommation supplied with this filin 3 does nol quatify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information !
indicaled on Lhia report of supplemental repori is true and accurale ard thal my signature shall have the same Jegal affact as if made under oath; 1hat | am an officer or director :
of the corporalion &r the raceiver or tustes empowerad 10 exacute this report as fequired by Chapter 607, Plorida Statutes; and that my name appears i Block 11 or Block 12 if | s
changad, or on an attachmant with an addrass, with al like empowered. I :
AN/ 2 Wb A B /. - :
SIGNATURE: SNON e - - F 0> 74/ 777 P
- mrsnmz BIGNING OFFICER ON, CTOR Daytms Phone 4 X
JE e ;
L.




