2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VILLAGE MARKET, INC.

PO98000001507

Principal Place of Business
2865 SQUTH PONTE VEDRE BLVD.
S.PONTE VEDRE BEACH FL 32082

Mailing Address
2885 SOUTH PONTE VEDRE BLVD.
S.PONTE VEDRE BEACH FL 32082

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #; ete—m—  —ore=r "

Suite, Apt. #, elc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90186 035 ***150.00

O

[ CHECK HERE IF MAKING CHANGES

SMITH, RICHARD W _
2865 S. PT VEDRA BLVD
S. PT VEDRA FL 32084

T,

City & State City & State 4. FEl Number Applied For
59—3487541 Not Applicable
Zi Counti Zi oun iti
L ouniry P Country 5. Certificate of Status Desired [ $8'75 A_ddltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

S
S IAT

SIGNATURE:

12. | 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 lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ATUSEAEQNIBLR. ..

3-24-03 Qoy- 523-919]

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Data Daytime Phona #

:

B

N

CR2EQ34 (10/02)

SIGNATURE B
- Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstatmg) DATE i _
— “FICE NOWIT FEE 15 $150.00 = T R e
N . Electi ign Fi i

. . At May 1,2003 Foo will be 55000 o Socton Carpagn o $5,00 by e

I\gﬂake{Check Payable to Flarida Department of State ’

P
410, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TiTLE p O Delete TILE [ Change [ Addition

NAME SMITH, RICHARD W NAME

STREET ADDRESS | 2865 S. PT VEDRA BLVD STREET ADDRESS

orv-stz¢ | S, PT VEDRS FL 32082 CITY-ST-2IP

TILE VP [T pelete TITLE [ Change  [C] Aduition

NAvE SMITH, CHRISTOPHER W NAME

STREET ADDRESS | 2865 S. PT VEDRA BLVD STREET ADBRESS

CITY-§T-2IP S. PT VEDRS FL 32082 CITY-ST-2IP

TITLE ST 7 Delete TIme Ocharge [ Acdition

N SMITH, BARBARA N

STREET ADDRESS | 2885 S. PT VEDRA BLVD STREET ADCRESS

CITY-ST-21P S. PT VEDRS FL 32082 CITY-ST-2IP

TITLE 1 pelete TITLE Tl change [ Addition
“RAME——= = | - —— e o o NAME

STREET ADDRESS - s e B STREET ADORESS e e

CTY-ST-2IP CITY-ST-2IP -

TITLE O pefete TITLE . Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-51-71P CITY-ST-2IP



