2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000009122 ecretary of State

1. Entity Name

¥

MARKETPLACE EXPRESS INC. OF ST. PETERSBURG 04-25-2002 90014 032 ***150.00
Principal Place of Business Mailing Address
2064 BEACH DRIVE NE 284 BEACH DRIVE NE
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
. il
Suite, Apt. #, elc. Suite, Apt. #, elc. - " — - [n]e] NOT WhITE IN'T;H-Si S_PACE -
City & State City & State 4, FEI Number Applied For
. 59—3555057 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERREAULT’ MARK E Street Address (P.O. Box Number is Not Acceptable}
284 BEACH DRIVE NE
ST PETERSBURG FL 33701
City FL Zip Code

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Apr 25,2002 8:00 am

Signatura, typed o printed name of registerad agent and title if applicatile. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This-co ‘ le-to salisfy jts Intangible FILE NOW!!I! FEE 1S $150.00 40, Blection Campaiga £ no 5.00.-May.Bows|oc.
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on bagck) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition §
HAME PERREAULT, CAROLINE NAME &
sTrReet Aooress | 737 NINA DRIVE STREET ADDRESS §
-§T- -gT- i}
chvy -5T-2IF TIERRA VEIOE FL 33715 CITY-5T-2IP &
TILE v _ ' 3 Delete TITLE O change O Additior | &
NAME PERREAUL I;IMARK NAME
sTreeT aDoresS | 737 NINA DRIVE STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL 33175 ' CITY-ST-ZIP
TILE O Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= ITY ST AR s ey . e . QOTESTEE | _
e i [ Delste TITLE T T Odhange Dl Addtion |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [Jchange [ Addition
NAME oL e, - NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2P . ) CITY-5T-2P

13. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and th signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recajver or trustee empowered to execute this % required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, with all other iike empowe]
_— L v -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




