2000 UNIFORM BUSINEéS REPORT (UBR) FILED

1. Entity Name

FAYE'S MARKET, INC. = Secretary of State

03-23-2000 90038 047 ***150.00

DOCUMENT g P970000398i14 Mar 23, 2000 8:00 am

Principal Place of Business Ma‘wlin‘g Address
1
1396 N FLORIDA AVENUE PO. BOX 1869
HERNANDO FL 34442 INVERNESS FL 34451-1869
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cityi& State 4, FEI Number 50-3444497 Applied For
. Not Applicable

- ==Zip- ey — C 1) — - Zip| —— .. .Counti B — - — . i A
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additiorai
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

l Name

ANGSTEN, ROGER 1
4318 S FLORIDA AVENUE -
LOT 1 |
INVERNESS FL 34450 |

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or prnlad name of registered agert and title if app:icable. (NOTE' Registered Agent signature required when reinstating} DATE
o oo pagosiosy s o | CRLENOWHEEEISSISOD | | o cvtoncurpuonrooc | 95,00 o o
gre - s B Trust Fund Cortribution. ! Adced 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change  [] Addition
NAME ODOM, CHARLES E | NAME
staeeranoress | 1986 N FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 - - - CITY-ST-22P =~
TLE 0 " O ek e [ change (] Addition
NAME ODOM, FAYE NAME
streeT aporess | 1996 N FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP HERNANDO FL 34442 CITY-S1-2IP
TITLE ‘ [ pelete § Ryt O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
Tme w g [ Delele TIMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [] Change [ Addition
HAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CITY-ST-2IP
TITLE U O pelets TILE [T Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P__ R . pemestae - — e

13. | hereby cerlily that the information supplied with this filin :does not qualify forshe exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor} is true, accurate and that My signature shall have the same legat effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trugiee gripowar as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

o ) A to exggute thigrep,
changed, of on an attac mentwntﬁ . : ||W ‘ " " 50(“1
SIGNATURE: A 2 RSO PS ¥ TS

HGNATURE AND TYPED OR PRINTEFNAM'E OF SIGNING OFFICER DR DIRECTOR Date Daytime Phene #

u

CR2E(4 vy’



