2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Sep 21, 2001 8:00 am
DOCUMENT ¢ P99000060017 Sgcretary of State

THE RIO ROSE MA\RKET' INC. 09-21-2001 90007 025 ***550.00

Principal Place of Business Mailing Address

|
#10 $W 80 ST | $10 SW 80 ST.
OCALA FL 34476 | ‘ OCALA FL 34476
i OOV AR RGN
2. Principal Place of Busine . 3. Mailing Address -
010 S-Pine Ave.| 3010 $-Pine Ave .
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City. & State 4. FEI Number Applied For
dCQ\ o, FL- ala L 59-3597074 Not Applicable
2ip . "1 Count Zip. . ] Country . ___. . 8.75 Additional - _
.&-}'{- _7 ¢ ! | (Oj .r}:S ‘q» . iqq 7,_/ E WSA 5. Certificate of Status Desired O ?ee Heqﬁ?:c;non '
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
| Anagela  D. Powers
SARANDES, ANTHONY A Streel Addregs (P-Q_Bbx Number is Not Acgeptaple)
810 SW 80 ST. - Eaa ] EE TR Ave -
OCALA FL 34476
, City Zi
; " _Ocala FL | "5 £0

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.

SIGNATUR?) M Q B’AM—‘. F}n&da D. pOWQ[.S . M ln? R«ﬁh&r C?"I‘I“D}

L Signature, typed uli ﬁa_a name of registared agent and title If applicable. T (NOTE: Rpfisterac Agenl signature required when reinskiting) DATE
. - . . T | . | .
9. szf:‘cﬁporatugn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 . 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Add
o ed to Fees
(See criteria on back) l o Make Check Payable to Department of State
11. [ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P | 1 pelete TILE P }XChange 1 Addition
e SARANDES, ANTHONY A NAME Sarundes, AnJ,honj A.
srreer anoress | §10 SW 80 'STREET smaETaoRess | D10 SW SSHh 84 Rd .
crv-s-z¢ | OCALA FL 34476 CITY-ST-2IP OCAI& p{_ AYY Y .
TE ST | I pelete THLE g ! Mcmnge [ Addition
NAME CHAMBLESS, CHARLOTTE NAME Chambless , Char JoHe
STREET ADDRESS | 810 SW 80 STREET SREETADDRESS | 33 1 3 () NI "+ . ecf
orv-st-7e | OCALA FL 34476 ovstzt | Ocale, £L 3YY 74 .
TIME | O Delele TLE m ’ [-\"harge mdmtiun
NAME ! NAME Powers ! eda D-
STREET ADDRESS ) STREETADORESS | &0 ) Q&5 (1 A'VC -
CITY-5T-2IP CITY-ST-2IP Ocala . Bt 3YY ?O
ut: O Detete e ot [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P CITY-5T-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ‘ CTY-ST-2IF
TITLE [T Celete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST-ZP ‘ CIY-ST-2P

7

13. | 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 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 Black 12 if
changed, or on an attachment with an adggess, with all other like empowered. : 3 5-9)

SIGNATURE: _| SIG BOUEERD .. =170/  &b70670

| SIGNATURE AND TYPED O TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

W

CR2E034 (5/01)




