2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # S93150 Apr 24, 2000 8:00 am

BEACHSIDE FOOD MART, INC. ecretary of State
04-24-2000 90138 039 ***150.00

Principal Place of Business Mailing Address
1208 S. ATLANTIC AVE. PO, BOX 2252
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32170-2252
us us
[ ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
L
City & State City & State 4, TEi Number Applied For
59-3091690 Not Applicable

Zp Country Zip 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 Registered Agent
Name T
BARNE”’ PETER R Street Address (P.O. Box Number is Not Acceptable)
6695 TURTLEMOUND RD

NEW SMYRNO BEACH FL 32169 2239 DEER 00D D .
N, Setyeadn peacH  FL 376K

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 Fiorida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printad name of ragistered agent and utle If appicable. (NOTE. Registered Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 , o
Tax filingprequirementgand elects tc];y do s0. ° After MAY 1, 2000 Fee will$be $550.00 " '|E’rILlj:s:tt Igﬂncdagoﬁ:ig;u;??: e O fgj-oo foke
I . ed to Fees
{Ses criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e PRESIVED T, TREASOKEK Fonange [ Adiion
NAME BARNETT, PETER R NAME GP:RAJE’T‘T/ LPETEL R,
sTReeT ADoRESS | 6695 TURTLEMOUND RD STREET ADDRESS Q839 p GERLSBLY 0 2,
orv-st2¢ | NEW SMYRNA BEACH FL oS | Af L SreyRAI A BEACH, £<. B2 16 §
mLE bsT J Delee ME Ve PRES ec¥ . P change ] Additin
N BARNETT, PATRICIA B havg LARIETT, PetRiC/
smeer aponess | 5695 TURTLEMOUND RD SREETADDRESS | 2. 2 DY JEERL B o PA .
orv-st-2p | NEW SMYRNA BEACH FL ov-seze | AL SAMEYR AL [AEAcH gL 28 /€K
TITLE - - =] Delete -~ Q. TME —-~7= - - - - = 77 [ Change-  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change (7] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete ITLE [JChange (] Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 7 Delete TITLE [ change {7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 it made under cath; 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e N WETER R BrlplErT” a{ﬁ-z/;» G 0428 95

BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




