2000 U“IFORM BUSINESS REPORT (UBB) FILED

DOCUMENT # &9 O May 31, 2000 8:00 am
nE A N Secretary of Stat
' \ ate
OPERMARKEr oF BRanrort InC.
R Az Bow SuopermAR ¢ 05-31-2000 90052 047 ***150.00
Principal Flace of Business Mailing Address
Route \\ Bex 106K . Revre \\) Bov 10K
2. Principal Place of Business _ 3. Mailing Address ) '
"Suite, Apt. #, etc. ' Suite, ApL. #, elc. DO NOT WRITE N THIS SFACE
City & State City & State 4, FEl Numbe- ;. e Applied For
e 5‘{:,3.057'8! 23 Not Applicable
Zip | Country aip Countsy 5. Certificate of Status Desired O EBBB' gesq ﬁi‘gﬁo"af
) 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e - —— —_— MName - m—— b - o
=9 ) .
PRU"TT) RO? \)! Street Address {P.0. Box Number is Not Acceplable) .

Roure {1, Box 106K

LARE CITY/PZ 32024 City _ FL [ Z»Code

8. The above na‘mgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

.-

SIGNATURE
Signature, lyped or printed name of registered agent and title 1f appicable. (NOTE: Ragistered Agent signature required when rensiating) DATE
9. This corporation is eligible to satisfy its Intangitle . T T o
. - 10. Election Campaign Financing $5.00 may Be
Tax fmn_g n_aqunremem and elects to do so. ‘{ Trust Fund Contributian, I Added to Fans
(See criteria on back) : .

1. ) OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Hp 7 oelste mE : I Change [ Addition
NAME PRUETT, Koy w. HAME

stoeer apoiess | ROUTE {4, Dex 106K STRFET ADDRESS

CITY-ST-2IP LAKE o1y FL 32cad CITY-5T-2P

ri

TITLE ST O Delete TILE ] [ change [0 Addition
NAME PRUETT B ag 3424 E. NAME

staeer sooness | QouTE \f, Box 10l K STREET ADDRESS

orv-sT2P | LARE CTTY |, FL a0 CITY-ST-2P

l

me_ o - . {1 Delete me ) . . Dicrange [ Addition
NAME T B - - - T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIILE 7 delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2iP

TLE : [ celete TLE O change [ Addition
NAME  ~ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P
“TITLE 7 oelete TIMLE ' O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP DITY- 57-21P

13. | hereby certify that the information supplied with this filing 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 signature shall have the same Jegal effect as if made under oath; that | am an officer or directer
ot the corparation 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1% 122 W Rov W . PRoerr al3efec Yo\ NS¥. 1457

SIGMRE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayme Phone #

CR2EQ34 (2/99)



