200y UNIFORM BUSINESS REPORT (UBR)

(—

DOCUMENT # P98000033650

1. Entity Name

ST. MARY FOOD STORE INC.

Principal Place of Business

13280 TAMIAMI TRAIL
HNORTHPORT FL 34287

tailing Address

13280 TAMIAMI TRAIL,
HNORTHPORT FL 34287

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # ot

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90011 005 ***150.00

TN

IR

DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0834596 Applied For
Not Applicable
Zi Countr 7i Cournitry i
P Y P i 5. Certificate of Stalus Desired O $8.75 Additional
Fee Reguirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADATHILATE, MATHEW K Street Address (P.O. Box Number is Not Acceptable)
ress ox Number is Mo septable
13280 TAMIAM! TRAIL P
HNORTHPORT FL 34287

City

Zip Code

SIGNATURE

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. lyped or printed rame ol rog sicred agent and Ule F appcab.e.

(NOTZ: Registerac Ager sigrature raa. sed whos re'nsiatirg) DATE

9. This corporation is eligible to satisfy its intanginle

10. Election Campaign Financing

i : . 5. May Be
o Ting requrement and eecis 0 400, e i frust Fund Coribiion A

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PVST T oelate TIILE ] Change [ Addition

NAME MADATHILATE, MATHEW K NEM:

streeT Anoress | 13280 TAMIAMI TRAIL STREZT ACDRESS

CITY-5T-21P HNORTHPORT FL 34287 Gy -ST-21P

e O pelete TITLE {7 Ghangg  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRZSS

GITY-57-2I¢ IY-ST-2IP

TILE [ Delete TITLE: Ol change  [] Addition

NAME HAME

SIREET ADDRESS STREE] AUCRESS

GITY-5T-71P CITY-5T-71P

TILE ] elete TLE [T Change [ Addition

HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IF

TITLE 7 Delete TITLE [J Change  [] Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE O palete g [ Change  [] Additiar

MAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-87-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | f
indicated on this report or supplemnenial report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered 1o execute this report as regu
changed, or on an attachment with an address, with all other like empowered.

- Plalbow €. Pladath, ﬂaﬁ. FPreoident 4-19-01

urther certify that the information
cffect as if made under path; that | am an officer or director
ired by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if

ot ~ 4 26 ~F4.87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phone #

US4/616



