2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052848

1. Entity Name

THE PRODUCE PATCH & FOOD STORE, INC. -

Principal Place of Business
5425 SHELDON RD

TAMPA FL 33615
us

Mailing Address

5425 SHELDON RD
TAMPA FL 33615
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2001 8:00 am

ecretary of State

04-07-2001 90023 043 ***150.00

. WY A W

DG NOT WRITE IN THIS SPACE

N

[0

i

City & State et wat e City.& State. = v ——. | 4. FE! Number. 59_3459045 Applied For
T Not Applicable
“p Country 2l Country 5. Certficato of Status Desired ~ [J $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VETZEL, RICHARD ) . .
B70-SEA-ROBIN-PL ‘05""2 se_g,Faﬂ Ter \)g Ve Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33615
City F L 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.
SIGNATURE :
Signature, typed or printed nama of registarad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
. S - . "
9, ;hls corporation s ellglblg to sattsfycljts intangible FILE yOW..l FFEE 1S $150.00 10. Election Gampaign Financing $5.00 May B0
ax hlmg rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Feas
{See criteria on back) | Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD O Delete TiE Clchange T Acdition | S
S
e VETZEL, RICHARD RN N s
STREETAOORESS -870%-SEA-ROBIN-PE b SHA Seafeices D STREET ADORESS 3
CITY-ST-ZIP CITY-ST- 2P a
TAMPA FL 33615 i
TITLE SD . [ Delete THILE [ Change [ Addition S
NAME VEYZEL, MICHELLE . NAE {
STREET ADDRESS | 6703-SEA-ROBIN P bSHa Seotrored Be. STREET ADDRESS !
CITy-8T-2IP CITY-ST-21P :
TAMPA FL 33615 ,
TLE ' [ pelete TILE [ Change [ Aadition | |
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CiTY-ST-ZIP CITY-ST-2IP .
i
TILE [ Delete TILE [ Change [ Addition | )
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CIrY-§1-7IP . !’
e [ Delete e [l Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or an an attachment with an address, with ali cther like empowered.

SIGNATURE:




