P -,

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

412

DOCUMENT #

1. Entity Nams

FAYE'S MARKET, INC.

P97000039814

//

Secretary of State

04-02-2002 90931 014 ***150.00

Principal Placa of Business

1589 N FLORIDA AVENUE
HERNANDO FL 34442

Mailing Address

P.0. BOX 1569
INVERNESS FL 34451

2. Principal Place of Business

3. Mgiiing Address

AR

Sulte, Apt. #. efc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEl Number Applied For
59'3444497 Not Applicable
Zip Country Zip Country " ; $8.75 aadttiona)
5. Caniticate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Neme _ . . - IO B
e le o e e 2 i TR e T i e e - ] S S e ot ST e e T ORI, R O e T s

ANGSTE" RUGER ~ Streat Address (P.O. Box Number is Not Acceptabla)
4318 S FLORIDA AVENUE

LoT 1

INVERNESS FL 34450 City FL I 2ZIp Code

8. Tha above named entity submits this statement lor the purpose of changing Its registered office or registered agent, of both, in the State of Flerida.

SIGNATURE &W- Ode’»r\_,

Signature, typed A gjried name of ragistered agant and titls U applicabe.

(NOTE: Regreterad Agent signature requirad when reinstaling)

F-I5- 02

FILE NOWINt FEE IS $150.00

9. This corporation is aligible 1o satisty its Intanglble

10. Election Campaign Financing

$5,00 may B

Tax liling requirement and elects to do so.

Aftar May 1, 2002 Feo will bo $550.00

Trust Fund Contribution.

{Bees criterla on back)

Make Checlt Payable to Department of State

Added to Fees

1. = CFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D {1 Delze TINE O Change [ Adeition | 5
RAME ODOM, CHARLES E NANE &
smeeT oohess (1998 N FLORIDA AVENUE STREET ADORESS 3
omy-5-2° | HERNANDO FL 34442 Gy -ST-2P u
e D O oskets TALE Dl Chame I Addion | &5
NAME ODOM, FAYE
* STREET ADDRESS 1 N FLORIDA AV'ENUE STREET ADDRESS
CITY-ST-2P HERNANDO FL 34442 CITY-S1-2IP
TMLE [ Change [ Addition
B0 - TN (O e SR TE N e
_STWEETA[‘JEE’Eg = C i T T eI T AT T T T T
GITY-ST-2P )
TME O cetete [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE O Delete TME D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME ] Deteta J Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CY-Si-TF - CITY-ST-ZP

indicated on this repon or supplemental report is true an

changed, of on an g

13. | hereby certify that the infarmation supplied with this filin: 3 doas not qughhfy for the exempug s"té'r.‘taed thec:lon }193‘07%3}(1) Florida Stalutes. | further certify that the information
accurata and that my signalure shall bave the same legal

of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
lachment with an address, with all other iike empowered.

‘ect as if made under oath: that | am an officer or directer

a-as‘ab/smu 039' '

Daytime Phona ¥




