- |
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
— May 22, 2002 8:00 am;

DOCUMENT #  P94000018394 : *

- ety e Secretary of State |

FLORIDA PANTRY, INC. 05-22-2002 90082 026 ***150.00 .

i .Priuﬁgi—;;gﬁ’_\ace of Busin;ss T ldl;‘lail'mg Address

16000 CHAMBERLAIN PKWY 16000 CHAMBERLAIN PKWY

_FT MYERS FL FT MYERS FL . -

2. Principal Place of Business 3. Mailing Address ”“Illl“ll |I|“ IlIN Ilm ||||| |I|“ Ilm ”“( ’II“ ||“| Il[“ I||| .Ill

Y
SHiEe, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number Applied For
650520914 Not Applicable
Zi Zi t it
s Country P Country 5. Cerlifcale of Status Desied ~ [] 9879 Additional
Fea Required
6. Name and Address of Current Registered Agent ¢ 7.;Name and Addfess ot New Registered Agent
Name ! _‘ ) — m{& :
TAYLOR, HELEN Q10K ) TAADL
! Street Addresd (P.C. Box Number is Mot Acdeptable)
17265 MALAGA RD. Ot g sy
FT. MYERS FL 33912 OYOE (WO)WIUEL Ao
City ﬁ [ b
[ Y% FL [ 527
8. The above narked entjiy submits thigfstaterrent for the purpose of changing its pegisteghd office or registered adent. or both, in the State of Floriga. ’ X
L( 4
SIGNATURE M/ @’“) { - 16 OL
Signature, typed or printed name of registergll agent and title if aﬁplicabla (NOTE: Reﬁlstared Age_nl—s_i\g.;zgture required when reinstating) \ DATE ¥
. e . . . . ut """“"\ - ¥ Seio_ o T

8. This corporation is efigible fo sallsty s Intangible_ FILE NOW!!! FEE IS $150.00 10, "Elastion Campaigh Finafting . $5.00 MayBs |

Tax filing requirement and-elects to'do so. After May 1, 2002 Fee will be $550.00 M~ — )
= Trust Fund Contribution. Added ta-Fees | .
— . (See criteria'on Back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE Y [ change ] Addition | &

NAME TAYLOR, HELEN Y. NAME Ry MQJO 22942

staesT a00Ress | 17265 MALAGA RD. STREET ADDRESS [ L’a/ +- ¢7o

erv-s-zP | FT. MYERS EL - CITY-85- 2P ! w D e ¥ 5 R/ o

f - c

TMLE O pelete TITLE O Change  [J Addition | O

NAME NAME

STREFT ADDRESS . STREET ADDRESS

CITY-81-2IP CITY-5T-2IP

TITLE [ Delete TILE [ change "~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J pelete TILE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

. | CITY-5T-2IP CITY-ST-2IP
.

TITLE [ Detete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

| e O Delete TMLE O change 3 Addition

NAME - NAME -

__| . STREET ADDRESS_ R . e e e o W STREETADDRESS |, e o onee - e e
civ-sT-ar - - CITY-ST-21P o - ’

13. | hereby certify that the information supplied with this filifg ¢oes not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or sugplemental report is true arjd aceuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director !
of the corperation or the recef ¢ empowered fo execuf this report as required by Chapter §07, Florida Statutes; and that name appears in Block 11 or Block 12 if
changed, or on an attachm. dress, with mpowered.

~telo gl 4f15]oe ooy
SIGNATURE: VAL [ R Y, 0304, -
SIGNATURE AND TYPED OR PRINTEY) NAME OTIGNING OFFICER OFFDIRECTOR L4 v Data ’ . i " Daytima Phone # jj




