<2000 UNIFORM BUSINESS REPORT (UBR]) :

1. Entity Narne

GROCERIES ON THE GO INC.

T DOCUMENT # P97000089463

-

Secretary

05-15-2000 90247

FAAL7

Pringipal Place of Business
2050 SOUTH NOVA ROAD
SOUTH DAYTQNA FL 32119

Mailing Address

PO BOX 214066

5. DAYTONA FL 321214066

2. Principal Place of Business

3. Mailing Address

IR

RGN

Suite, Apt. 4, etc.

Suile, Apl, #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Jul 18, 2000 8:00 am

of State

021 ***150.00

N

City & State City & State 4. FEI Number APPHEB—FBR Applied For
59-3651]30 Not Applicable
-
Zip Counltry Zlp Country . ’ , 58_75 Additional
5. Certificate of Status Deslred o Zz 00 Required
- 6.. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
. .FO,STER' W“.UAM M et e .- [ Street Address (F.0..Box Number is Not Acceptable) — —— . E R R
_ . 585 WESTMORELAND ROAD : : —
DAYTONA BEACH FL 321142423
City FL Zip Code
B. Tha above narned entity Submits this stateman for the purpose ot changing its registered office or 1egisiersd agent, or both, in the Staie of Florida.
SIGNATURE
< - =+ - Slonahps lypad o Printed name of registored a0ant and Ue f applicable - - - {NOTE: Registarad Agent gignaluns required when rainsiaing) . ... A - - .. DATE.
9. This corporation is éligible to satisty its Intangibte |- 77" "FILE NOWIH FEE IS $150.00 " 30, Blaction Campaian Financing A
Tax fling requirement and elects to do so. * - - Attar MAY 1, 2000 Fes will be $550.00 e g $5.00 way 86
(See critgria on back) - i Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
me . |P e [J Delete M ' S © o Ot 3 Addiion | &
NAME PRICE, DANIEL W NAME ' §
STREET ADDRESS | 1248 ROBBIN DRIVE STREET ADDRESS 2
CITY- 5T-21P PORT ORANGE FL 32“9 CITY-5T-2IP l'é"
TmE v ] Delete TITE 3 Change (T Addition | O
HAME LEGODAIS, GENE HAME
STREET ADDRESS | 5284 RIVERS DR STREET ADDRESS
ofv-s-2¢ | PORT ORANGE FL 32118 Gre-sT-2e
TME- | _ 7 petete TITLE [ Ghange 7 Additien
HAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5t-21P e -$1-BP
—THLE—= - B S SR 51 Delets ==~ FITLE =i == = R {5} Chango ~— 53 Additien-
NAME NAME
STREET ADDRESS e : STREET ADDRESS
CITY-ST-2IP o . CIY-3T- 2P '
TILE R v O pelete TME [ Change [ Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21p CTY-51-1p
TITLE . O pelete TLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP oIry-sI-2p

of the carporation or the receiver.o
changed. or on an attachmeni

L

SIGNATURE:

like empowered. . -

o A A P
; - A T T

cute this report as required by Chapter 607,

,"77){,4"/

13. | hareby cartify that the infarmation suppliad with this filing doaes nat Gualty lor the exemption sfated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and thal my name appaars in Block 11 or Biock 12if

AT Dz

- SIGNATYRE AND TYPED Ofl PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

LOatel L




