—————,——— ]
.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT # P94000070882
1. Entity Narne

VILLAGE FARMERS MARKET, INC.

03-03-2003 90444 031 ***150.00

Principal Place of Business Malling Address
=PG-DON4 53

8128 SR 54 .
NEW PORT RIGHEY FL. 34653 NEW PORT RICHEY FL 34656
us . Us

AR ENE M

2. Principal Place of Business

Sanv. S a

bove, [P0 Boy 144

%

Suite, Apt. #, elc. Suite, Apt. #, etc.

(3 CHECK HERE IF MAKING CHANGES

City & State i te 4. FEI Number 59_ 694 Applied For
g’lms N ‘F‘.—- 32 ?3 Not Appiicable
- o o
Zp Counlry 28 Couniry 5. Certificate of Staws Desired [ $8.75 Adaitionat
?) q ‘330' ' LI Fee Raguired
j 6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agant
Name = =~ ° T TTTTT T e e T
e _..J‘B._— T A S — i e e e . e | TR e —nman T, MeempSetmaery LT Lm0 L L T R e
Strest Address (P.0. Box Number is Not Acceptabie)
2435 US HWY 19 NORTH
| SumE 350
g HOLIDAY FL 34691 iy FIL [7cos

'-Tha above named entity submits this statement for the purpose of changing ils registered
- the abligaticns of registered agent. :

office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

IGNATURE
* W+ Signaturs, typed or printad name of registerad agenat and litle if appicabla.

(NOTE: Repistered AQant signatura reguired when reinstating)

DATE

:I@h Check Payable to Florida Depariment of State

" FILE NOWIl FEE IS $150.00
- After May 1, 2003 Foee will ba $550.00

8. Election Campalgn Finanging
Trust Fund Contribution.

$5.00 may Bs
Added lo Faes

i 10, OFFICERS AN DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T wme PD . [ pelete E DClcrange 7 Addition | &
NAME CRIDER, TIMOTHY B RAME 3
streer anoress |4050 JIB SAIL COURT SIREET ADDRESS g
emv-sr-ze |NEW PORT RICHEY FL 34852 CITY-SF-21P &
e 07 Delets e Dthnge [ Addiion g
NAME KAME
STREET ACDRESS STREET ADDRESS
CIFY-5T-2P OTY-$§T-2
TIILE [ Dolete FTLE [ change (7 Andition
NAME NAME
smeEtaooress [ - se—am — T} STReET ADDRESS = - - S fm e
CY-5T-27 I CTY-ST-2P
013 O pelete TITE Oictange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F I CITY-§T-2P
Lyt O Defete TTE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY- 5T- 2P GITY-§T-2P
IE (O Dstete LE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 CITY-S5T- 2P

Mar 03, 2003 8:00 am

12. ) hereby certify thai the Information supplied with this filin
indicated on this report or supplemental
of tha corporation or the receiver of iru
changed. or on an atlachment with a

ress. with ali other like em

| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r1is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
mpawered 10 execute Lhis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daviime Phone #




