2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000056212 _ - FILED
I+ Bty Nare MR Apr 12,2000 8:00 am

NORTHSIDE PACKAGE STORE, INCORPORATED U - ecretary of State

04-12-2000 90028 018 ***150.00

-

Principal Place of Busingss Mailing Address
925 N MAIN ST . 825 N MAIN ST
HAVANA FL 32033 ’ HAVANA FL 323331211

NN

Jil

!

2 rlncipal_PIace of Business 3. Mailing Address. ”""m "l m" "”'” " '“
R M- 08w S 925~ pfestisd] ST .
Suite, Apt. #, olc. Suite. Apl. #, elc. . ] DO NOT WRITE IN THIS SPACE
ity & Slate i y & State . 4. FEI Number Applied For
Avared,  FLORIDA HAAwA, Frors o 53-3453698 Not Appicabis
%533 L0 [ Tasss o [ sy |5omm 0y $B.75 Addtorss
353 33 6625'06‘\/ .22 3;3 G A mftd 5. Certificate of Siatgs Desired O e Requiredm 2
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered A?ent : -

J— e - e e o e =) - Nama

CCInE Ldmennl

;ﬂﬂm (;‘!L}YDE L | o S:r?et sddrehs (F‘.ﬁ. Box N?& Not Acceptabie)

TALLAHASSEE FL 32312

" 7A LLAstAS S FL | %5%2

8. Tne sbove named emtity submits Ihis statement for the purpose of changing is regisiered office of registered agemt, or both, in the Siaie of Fofida.

SIGNATURE %K%%’" (é“ yoe L. Momﬂl

o privisd name of wmmhuumrw; (MOTE: Ragistersd Agant tigdatus requized when s ) DATE

g, This corpor;uon is elipible to satisfy its Intangible : FILE NOW!!! FEE IS $150.00 10. Election G o Financi

Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee wil! be $550.00 ’ T,::g Igsndag;?;%nuu:: rens 0 2{150.3301\::5;553

(5es criteria on back) &, _|.__ Make Check Payabla.to Department of State— | - —————— "= =T - - TS TS
11. QFFICERS AND DIRECTORS I 1. ° . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
nne P 1 Detete TIE . ‘ Clchage [ Addition | =
A MORGAN, CLYDE HAME -
STREST ADDRESS | 3112 MAE ROAD STREET ADDRESS
orv-s-2¢ | TALLAHASSEE FL 32312 -1 NO CHANGE
e v 3 Delcte mE ) Oltrange L) Addion | €
NAKE MORGAN, LILLIE $ HAME

STREET ADDRESS

STREET ADORESS | 3112 MAE ROAD _ _K. - -
SPem s T TALLAMASSEE R 2312 ST T SRSl T - e e e e

e T Delete TITLE O Change  TJ Acdition
NAME i HAME

STREET ADDRESS STREETADCRESS | . . - - - e = - -
GTY-SE2PT T - A I ,

e ! O Deete e D) Crange 1 addiion
NAME NAME B

STREET ADDRESS STREET ADDAESS

Liy-51-2P Chy-ST-2°P .

me © 3 Deere Tt ) Change ] Addition
NAME : NAME . R

SIREET AODRESS STREFT ADDRESS

Cry-51-2P CITy-ST-DP .

TILE O oelete Wit O thange [ Addition
HAME 4 NAME :

STREET ADDAESS STREET ADDRESS

cry-sr-2p CITY-ST- 2P

13, { hereby cerﬁfa that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ¢ further carlity that the Infarmatian
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as it mada undar oath; that | am an officer or director
of tha ¢orporation or the receiver or rusles empowered to exacuta this repoft as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 it
changed, or on an attachmenl with an address. with all other tike em| .

SIGNATURE: iz Zi (G pe L~MO§§AN)}V/M;29:,2003M 850.534.4

ov;lomnu OFFITER OR DXRECTOR Y 4 Phora &




