2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000009122 Jun 05,2000 8:00 am

1. Entity Name
MARKETPLACE EXPRESS INC. OF ST. PETERSBURG Secretary of State
o 06-05-2000 90046 014 ***150.00
Principal Place of Business Malling Address
288 BEACH DRIVE NE . 288 BEACH DRIVE NE
ST PETERSBURG FL 3370 ST PETERSBURG FL 33701-3499

SRR

|

2. Principal Place of Business 3. Mailing Address “II”III ”I I|”|
B4 Beac DRWVE ME . 234 Bency Dewg
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
<N - péﬂ%f)w ?L 51?&\'&560&0 'FL— m "?)55505‘7 Not Applicable
_213_6310‘ X fou&tgﬂ_ B Zip 3?,10‘ . Country \ )_Z,A | 5 _Ceriifipalé:of_Status Desired _. [, geae-gesq S:jeczitional_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
T Peneooy , Magx. £ .
PERREAULT' MARK E Street Address (PO, Box Numbaris Not Acceptable)
288 BEACH DRIVE NE 2641 BEACK: DRWE N E .

ST PETERSBURG FL 33701

Y SrVemseor,  FL P20

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicabla, {NOTE. Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe):as
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE O Delete TITLE 1% ) [ Change ™ Radition
NAME : NAME CAROUNE VEREALLY
STREET ADDRESS staeeT Aooress | 72T N WA DRWE
CTY-ST-2P ovsze [TiEReR VEeDE ; FL- B3NS
TITLE . O pelete TILE \/ ‘ Ol changs [ Rddition
NAME NAME MAK. YEEROLT
STREET ADDRESS STREETADDRESS |e2¢7 MINA DRWE
CITY-ST-2IP CiTy-ST-2IP -nm \[mbé F1 23“' \S
TNLE ' . O pelete TITLE T i T " [change [ Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-7IP
TITLE . [ Delete TITLE O change [ Aaditicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP

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. | further certily that the information
indicatéd on this report o 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 or trustes empowered to execute this report as required by Chapter 607, 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.

(1217)8a4-3330

: ey
SIGNATUR H Dale Daytme Phone #

SIGNATURE:

[

-CR2E034 (9/99)



