2000 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # P96000006659

1. Entity Name

CHARLOTTE FOOD MARTS, INC.

Principai Place of Business

2350 HARBOR BLVD
PORT CHARLOTTE FL 33952
us

Mailing Address

2350 HARBOR BLVD
PORT CHARLOTTE fL 33852-4224
us

2. Pringipal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90004 007 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65 063 405 Applied For
8 Not Applicable
i Coun i "
p uniry Zie Country 5, Certificate of Status Desired O $8'75 Addlt;ona&
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

S - e s -

MATHEH K. CIRDATH I L AT &

pGUﬁDERSON: HéﬁEE—F;T D Street Address (P. ]
0. Box N s Nt Acce| le
2350 HARBOR BLVD S SESC WAREL BBl YD,
POR CHARLOTTE FL 33952
| PORT ¢ HRRLOTT & 33952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
] j
S|GNATUREm_Q[ﬂ)_w £. P?ada d'btﬂiE.- FRES/ DE/‘[/T‘ 04 -29-0»
Signature, typed or printad name of registered agent and tile it applicable. {NOTE. Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot Siate

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the”e_xemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal 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 diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

1. OFFICERS AND DIRECTCRS 12. v 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P O] Delete mie YW DBRSON HERBEBRT Kl O Adiion | 3
staeeTADDRESS | 2141 ACHILLES ST NE STREET ADDRESS 3
orv-st-2¢ | PORT CHARLOTTE FL 33952 oy s1-2p PORTCHRRLOTTE , FL 33952 g
miE VP ' g@emg TITE FeestpENT [dChange [ Addition 5
NAME GUNDERSON, HEIDE NAME FRTHE N (c- NADHATHILATE
sTReeT ADDRESS | 2141 ACHILLES ST NE STREET ADDRESS | J3 2 O € A PR ) ISLE BLYD, = _59
ciry-5T-217 PORT CHARLOTTE FL ciry-§1-2IF vVenlic®  RL 2339299
TILE AVP ﬁDe!ete TILE ’ [ Change [} Addition
HAME _FELLMETH, FOACHIM O NAME - . ;
sTREET ADDRESS | 140 PALMETTO CIR STREET ADDRESS
CIrY-ST-2P PORT CHARLOTTE FL 23952 cITY-51-21P
TILE [ Celete TILE O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CTY-§1-2P
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

*TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§T-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: r’lﬂfﬂwz

N MOTEEW K. IR PRTHILATE - BG- D

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Ql)—~ 482 AL T
L/ F L



