2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009122

1. Entity Name

MARKETPLACE EXPRESS INC. OF ST. PETERSBURG

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90009 035 ***150.00

Principal Place of Business Mailing Address
284 BEACH DRIVE NE 284 BEACH DRIVE NE
ST PETERSBURG FIL 33701 ST PETERSBURG FL 3301
1
2. Principal Place of Business 3. Mailing Address “II]III' Ill ]I“ n II” "l " II I H "I “ ll \
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 59_3555057 Applied For
Not Applicable
| Zip Country Zip e ,___C_Oﬂf'tw 5--Cenidicate of Stalus Desired———[=] $8-75 Addilio_l]aL_,_f
B . e Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PERREAULT, MARK E
284 BEACH DRIVE NE

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

ST PETERSBURG FL 33701

City

FL Zip Code

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
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
o ting oaoman sndoocs 0 doso. | AtorMaY1,2001 Feowilbesssoon | ' EOUEnCapagn Francing - $5.00 uay ne
g re . 3 - Trust Fund Contribution. O Added to Fees
(See criteria on back}) O Make Check Payable to Department of Slate
1. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete mE ' [ change [ Addition
NAME PERREAUILT, CAROLINE NAME
sTreeT ADORESS | 737 NINA DRIVE STREET ADDRESS
CiTY-ST-2IP TIERRA VERDE FL 33715 CITY-ST-2IP
TITLE v J Delete THLE [ crange (] Awdition
HAME PERREAULT, MARK NAME
swreeT ADDRESS | 737 NINA DRIVE STREET ADDRESS
CITY-57-2IP TIERRA VERDE FL 33175 CITY-ST-21P
| _TTLE B tretete —THTLE [I'crangs — [[J Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | LA
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -ST-ZP cITy-81-7IP
TILE [ pelets THLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

13. | hereby certity that the informaticn supplied with this filing does nat qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (10/00)



