FILED
2003 FOR PROFIT CORPORATION M 01 2003 8:00
UNIFORM BUSINESS REPORT JUBR) Sa rS am
DOCUMENT #  P94000018394 ecretary of State
1. Entity Name 05-01-2003 90368 004 ***150.00
FLORIDA PANTRY, INC. /
»l
Principal Place of Business 50‘12—’ Mailing Address
16000 CHAMBERLAIN PKWY f) 16000 CHAMBERLAIN PKWY
FT MYERS FL Tfﬁ(gg . FT MYERS FL
I N A E I
Suite. Apt. #. eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65_0520914 Applied For
Not Applicable
&p Country Zp Country 5. Certificate of Status Desired O gg';"esq lﬁggjitional
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
- - o Name - - -
m‘ONRN:EELENAVENUE 3 q w [\)M[Eﬂd R V@, Street Address (P.O. Box Number is Not Accepiable)
FORT MYERS FL 33916 30
PrHyers B2 [= FL] 7o

8. The above nameci nt\ty subrlts this statement flor the purpoge of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obhgauanﬁ&gﬁitd agent. M
SIGNATURE A Ly N

Signature, typed of printed name of 'agislered agw} a:d tﬁre if ap};%ble‘f (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Copntr?bution. ¢ | .?cﬁﬂ.eutlﬁohgaegf ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 11
TMLE P [ Delete TITLE [CJchange [ Addition
HAME JTAYLOR, HELEN Y. NAME
streer sooress | 3405-WINKLER AVENUE STREEF ADDRESS
orv-st-zp | FORT MYERS FL 33916 CITY-ST-2IP
TLE * [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE R L ) [ pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21p
TILE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ; CITY-ST-2iP
TTLE ] Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE ] "3 Delete THLE [ change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-SF- 2P

12. | hereby certify that the information supplied with this filin gdoes 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr lheriicewer or trugtee empowered tg execute Ihis repert as required by Chapter 607, Florida Staiute?and th7/ name Dears in Block 10 or Block 11 if

changed, or on an attactinent with anfaddress, with 3 other like efpawered.
SIGNATURE AND TYPED OR Pﬂlmb ﬁ IAME OF SIG.'IING OFFICER OR DIRECTOR Daytime Phone # ]

-

SIGNATURE:

AY 8210390

CR2E034 (10/02)



