FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT # P95000060093 ecretary of State
1. Entity Name 04-14-2003 20340 010 ***150.00
RIGHT CHOICE SUPERMARKET OF EVERGLADES CITY, INC
Principal Place of Businass Mailing Address
102 & 104 BUCKNER STREET POST OFFICE BOX 107
EVERGLADES CITY FL 33901 EVERGLADES CITY FL 34139
I N ML R AR A
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE!I Number Applied For
T T T a0 e e e i R S BT e e s e Wzgg e Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?3 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name
VECCHIO' DAVID Sireet Address (P.O. Box Number is Not Acceptable)
102 & 104 BUCKNER STREET
EVERGLADES CITY FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisierad agent and title if applicable. (NOTE: Registered Agam signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) . )
. . m
At Hay 1,203 Fos il be SE30.00  ponCasan o $5.00 e
Make Check Payable to Florida Department of State ’ :
10. - QOFFICERS AND DIRECTCRS 11. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ petete TITLE [J Change [ Addition
HAME CCHIO, GUIDO HAME
streeT AnDRess [1490 SAN MARCO ROAD STREET ADDRESS
CITY-ST-2IP RCO ISLAND FL 33937 CITY-ST-21P
TITLE O pelete TITLE (D Change [ Addition
NAME CCHIO, DAVID NAME
STREET ADDAESS 110 SAN MARCO ROA[_)_ o e _J STREET ADDRESS
omv-s7-2p " MARCO ISLAND FL 33637~ T eSS T gt T T ST T T TS e R e T e s
TITLE 3 Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Defele TITLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TLE ‘ [ Delete TITLE O change [T Additian
NAME ' NAME
S$TREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogis 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 or the receiver or trustee g powered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgegh, with all other like empeweert

SIGNATURE: __ SIG

SIGNATURE ANG"

FED HP NTED AMEOFSIG NG OFFICER OR RECTOH

(1413 4= V)

PR

CR2E034 (10/02)

!




