2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111656 Feb 20, 2000 8:00 am
. Entity Name S S
GENEVA FOOD MART, INC. ecretary of State
02-20-2000 90053 013 ***150.00
Principal Place of Business Mailing Address
426 GENEVA DRIVE 426 GENEVA DRIVE
OVIEDO FL 32765 OVIEDO FL 32765 N HUULLZL Y
2 Principai Flace Of Business > Mal”mg hddrass “Il"ll’ “I 'I“I ll II I||| J II |I III"I‘ I“ll I”| ,Ill
Suite, Apt. # elc. . __ Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
EIN 59~ 36 1¢ Hoq Net Applicable
Zi Count Zi |t i
© oty . Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PATEL’ ARVIND N Street Address (P.O. Box Number is Not Acceptable) —
426 GENEVA DRIVE
OVIEDO FL 32785
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicatile. {NOTE: Registered Agant signature required when reinsiating) DATE
8. This corporation is eligible to salisty its Intangivle |~ -~ - FILE NOWHIL.FEE 1S-$150.00. - - _~.: loctic -
Tax fiting requirernent and elects to do 5. After MIAY 1, 2000 Fee will be §$550.00 10. iiggz&aggzﬁ;\uﬁ:; neng O fg;gqo“gaeiss e
{See criterta on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THE o O peiste TILE P Pﬂ'ff}’ ﬁﬁy, NP N BA Change [ Addition
NAME PATEL, ARVIND B NAME YA D Ve
sTReeT ADDRESS | 426 GENEVA DRIVE sieeTAohess | M 26 CREYY
" omv-stze .| QVIEDO FL 32765 avsirr | gvigPo  fFL 32762
TMLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TITLE [ Deleis TILE [0 Change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP K
TITLE o [ Dalete TITLE [OJ change [ Addition
NAME NAME
" STREET ADDRESS |- - ’ T e - - STREET ADDRESS [~~~ - -
CITY-ST-2IP CITY-ST-2IP
TILE ‘ - 3 Deleta TITLE - [0 hange (3 Adaition
Name NAME : ) ‘ R O
STREET ADDRESS STREET ADDRESS : A
CITY-ST-2P CITY-ST-2IP
ame ] 17 [ Delete TITLE [0 Change [ Addition
HAME - B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

;~ indicated on'this report-or supplemental report is true and accurals and that my signature shall have the same legal effect as if made under oath; thal | am an officer gr director

“of the corporation’or the receiver or trugtee empawared ta exacute this report as required by Chapler 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: /75/”»/ ﬂa/ff (i 2 {1 70%0  LjoT 366 93U3

SIGNATURE AND TYPED OR PRIMTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)




