2001 UNIFORM BUSINESS REPORT (UBR) FILED

P94000018394 May 11, 2001 8:00 am
Ry Secretary of State
FLORIDA PANTRY, INC.
05-11-2001 90014 040 ***150.00
Principal Place of Business Mailing Address
16000 GHAMBERLAIN PKWY 16000 CHAMBERLAIN PKWY
FT MYERS FL FT MYERS FL
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber 65_0520914 Apptied For
Not Applicable
Zi Counir Z Countr iti
P Hniry ® Hry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TAYLOR’ HELEN Street Address {P.O. Box Numkber is Not Acceptable)
17265 MALAGA RD.
FT. MYERS FL 33912
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida.
SIGNATURE
Signature, typec or printed name of registered agent ana i'le if applicabla. (NOTE: Regisiered Agent signature required when reinstating) DATE
. i ot . ELE i HE FEE IS & )
9. This corporation s eligible to satisfy its intangible FiLE a\!OW...J FEE S 4 159.99 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be §350.00 Trust Fund Contribution O Added 10 Fei)s
{See criteria on back) ] ifake Check Payable to Dapariment of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1IN 11
TITLE P [ peste THLE [ cnange £ Adgiion | &
NAME TAYLOR, HELEN Y. NAME =)
sTreeT anosess | 17265 MALAGA RD. STREET ADDRESS =
CiTY-ST-21P FT. MYERS FL CITY-ST-2I1P bt
o
TILE O pelete TITLE ] Charge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2IF CITY-S1-41P
TITLE [ Delete TITLE [ Change [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cl7y-ST-2IP CITY-ST-2IP
TITLE [ Delete TUTLE [JChange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TILE O pelete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-71P
13. | hereby certify that the information supplied with hs filing doss nat qualify for the exernption stated in Secticn 119.07{3)i), Florida Statutes. | further cestify that the information
indicated on this report or suppfememal report is trje and acdrate and thal my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the reopwer or fMystee empoweyed to exptute this report as required by Chpter 807, Florida Statuteg; and tht my name appears in Block 11 or Block 12 i
changed, or on an att chmem th gn address, withlalt other d. .
) Ao
SIGNATURE: ‘ :
Caytirme Phone #




