2000 UNIFORM BUSINESS RERORT. (UBR)

51

DOCUMENT # PQ9000094772

1. Entity Name

GROCERYDRIVER.COM, INCORPORATED

FILED
Secretary of State

05-10-2000 90110 037 ***150.00

Mailing Address

1813 BOUGH AVE STE #C
CLEARWATER FL 3376041577

Principal Place of Businass

1813 BOUGH AVE STE #G
CLEARWATER FL 33760

Jun 20, 2000 8:00 am

indicated on thig report or supplemental report is true an
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

of the corporation or the receiver of trustee empowerad to axecute Lhis report as required by Chapter 607,

13. .1 haraby certify thal the information supplied with this filing does ntok qugl‘iLfg {or the exe{nptioR slll?nled i?hs?atir:g ]1 ;g Qa.?;'g's)(i). Florida Statutes. | further centify that the information
accurate an at my signature shall have ]

ect as if made under oath; that | am an officer or director

Florida Statutes; and that my nama appears in Block 11 or Block 12 1f

L. Chupelow ylulio 727533643

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Sq’ ‘3 bo 7 73 3 Mot Applicable
Zp Country Zip Country el $8.75 Auditional
§. Cenificale of Status Desired a Fes Roquired
. 6. Name and Address of Curent Reglistsred Agent 7. Name and Address o New Registered Agent
" Name - I
B C!'IA.‘PE-E}Q‘W, !.YEA Street Address (P.O. Box Number is Not Acceptable}
“j&i3 BOUGH AVE STE #C-— — g S e en s o -
CLEARWATER FL 33760
City FL I Zip Code
8. The above named antity Subrits this statement for the purpose of changing its registered office or registered agent, or bosh, in the State of Florida.
SIGNATURE- s
[NCTE. Ragistecad Ager signanse requirad when reinstaiing) DATE
9. This corporation Is efigible to satisfy its ntangible  [* * = - ~FiLE-NOW!I FEE'IS $150.00 10. Election C. . )
) . ampaign Financing $5.00 May Be
. Tax filing requirement ang elects 1o do so. Aftar MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criterla on back) Make Check Payable to Department of State
11, . GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TiLE 9 wnel” 2 Delere “TIE [change [ Addition §
NAME anie! L.-Choppt low NAME <
sweeTioness | g3 O Bovah Ave.- STREET ADDRESS |- §
oTY-5T-2P gfm rwa f‘(?j_ FL 33760 env-sr-ze |- &
M Owner y ‘[ Delete TILE Ol change [ Addilion | &
NAME Lysa L. 0O h}?f 2w NAME
STREET ADURESS l; 13¢ Bou %( ) STREET ADDRESS
ovstze | Clearusa fer FL 337060 ciTY-51-27
- THLE: ——-—ﬂz-r-l-ﬂ—g:-r‘—«-—: —— L L fierple " —— g —FRES———s} ——— ,_={].Change— [ Addition_|_—
MAME Locco Sa rlfy SETr. NAVE
sTecTaooRss | 0§ S 3 ZD0-Ay e A STREET ADORESS
st | Stmatnofe,. F L4 35772 Y- 51-2P
Tme ! O Dekee me T T T T T [Jchaie T C'Addion |
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P GITY-ST-2P
TLE O pelete mE O Changs [ Addition
NANE NAME ’
STREET ADDRESS STREET ADDRESS
GY-5§1-2P CITY-ST-2P
TLE [ velets TINE O change [ Addition
NAME HAME
SYREET ADDAESS STREET ADDRESS
Y- ST-2° CITY-ST-ZP

)



