2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DISCOUNT FOODS OF FLORIDA, INC.

DOCUMENT # P97000053847

Principal Place of Busingss

1337 DIXIE HWY N.
LAKE WORTH FL 33460
us

Mailing Address

€849 GRENADIER BOULEVARD.. #1601
NAPLES FL 34108

2. Principal Flace of Buginess

A2 Choraiiil. PD

3. Mailing Address

Suite. Apt. #, ete.

Sulte, Apt, #, ete.

039615

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90046 018 ***150.00

GO OR AR,

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 65.0767681 Applied For
ol Applicable
Al eacd FL Not Applicabl
¥
Zip Gountry Zip Country “ - $8.75 Additional
X f Stat -
’5’5%05 b"’\ 5. Certificate of Status Desired 0 Fee Required
T 6. Name and Address of Carrent Reglstered Agent ’ . —- -, -.. 7. .Name and Address of New Registered Agent _ _
Name
DABILL, PHILLIP A
Street Address (P.C. Box Number is Not Acceptable}
6349 GRENADIER BOULEVARD, #1601 ‘
NAPLES FL 34108
City - FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agenit signature required whan reinstating) DATE
. . . P "l . i 'l' ’
9. frms:rorporatlgn is eligible toE sallsfy its Intangible F';.AEA;'I?W(;E1 FFEE IS'H$; 50?:0 6 10 Election Gampaign Einancing $5.00 May Bo
ax flling rgquxremem and elects to do so. After , 2 ee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on Hack) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TILE P [ Delete TILE [ change [ Addition | S
NAME DABILL, PHILLIP A NAME =]
STREET ADDRESS | 6849 GRENADIER BLVD #1601 STREET ADDRESS 3
cry-s-2P | NAPLES FL 34108 CITY-ST-21P . &
o
me v 1 Delets TLE v W Change  [J Addition x
HAME DABILL, THOMAS P NAME DaetL “THIMAS P
streeT aD0RESS | 14007 VERONICA CT. STREET ADDRESS | ¢ 2, AHUECHILL £O
cv-st-2¢ | WELLINGTON FL 3341 oS | LoesT Pt BEAH, FL 3340S
e e R S | T T MHE™ T T T - - - “[Jchange ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-5T-ZIP
e O petete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P GITY~ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 officer or director
of the: corporation or the receiver ar trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

) Y 4

HDp/

SIGNATURE: —

RE PED OR PMD NAME GF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

Se/-305- %ﬁ;‘_




