2000 UNIFORM BUSINESS REPORT (UBR) J 22F§%&D8 00
an 22, :00 am
D 29&4’:"?'.‘” #.502736 Secretary of State

EXPRESS’ GROCER CORP. OF BREVARD 01-22-2000 90035 003 ***150.00
Principal Place of Busingss Mailing Address
1902 SOUTH QRLANDO AVENUE 1902 SOUTH ORLANDO AVENUE
COCOA BEACH FL 32331 COCOA BEACH FL 3291-2242 00009248
s v IR Inn

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 59-3033435 Applied For
Not Applicable

s

P - .| County P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.« 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent -~ - = -~

Name

PATEL, SHANTILAL M. Street Address (0. Box Number is Not Acceptable)

2000 THESY DR

MELBOURNE FL 32940
City FL ‘Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and utle if applicabla. {NOTE. Registered Agent signature required when reinstating) DATE
9:-fr~:is—(;qrp_c_)rzlation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 4 . S
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will bs $550.00 0. E::f: "L;’Sn%ag Di-%f:ig{}nugg?nancmg 0 fi‘gﬂowggsge
(See criteria on back) O Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE . - PTS R [ pelste TITLE [ Change [ Addition
ne - { PATEL, SHANTILAL'M ’ NAME
sTreeT anoress | 2000 THESY DR STAEET ADDAESS
CITY-ST-2IP MELBOURNE FL CITY - ST-21P
LE D [ Delete TITLE [JChange [ Addition
NAME PATEL, SHANTILAL, M NAME
sTReeT aDDRESs | 2000 THESY DR STREET ADDRESS
CITY-§1-7P MELBOURNE FL CITY-ST-7P
TITLE D~ ~ I pelste TITLE . - .. D Change [ Addition
NAME PATEL, ASHA, § NAME
staeeT Aoomess | 2000 THESY DR STREET ADDRESS
CITY-ST-7IP MELBOURNE FL CITY-ST-21P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-71P CATY-ST-7IP
TTLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP _
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-$T-2IP

13. | hereby certity that the information supplied with this flling does not 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 signaturs shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Btock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YO 7 iSupniniing  Patee t1sfoo  321-749-094F

PED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Crate Dayume Phone #

SIGNATURE AND

for

-



