2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H25557 Apr 18, 2000 8:00 am

1. Sy Name ecretary of State

FIRST NATURALFOOD OF ST. AUGUSTINE, INC. 04-18-2000 90258 009 ***150.00
Principal Place of Business Mailing Address
Y0 SR 33 fuesd
DIANE'S NATURALFOOD -2065-5R-3
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 20084 S.2 0 PL
us us

ARG

2. Principal Place of Business 3. Mailing Address H"ml I”l “ll

Rup SR 3s3 LidesH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_ 4 |8861 Applied For
St e tr s H e 2 Not Applicable
- - 7 T -
Zip Country Zip Country 5. Certificate of Status Desired O ga'gs 5“‘;‘“""5‘]
. 2ol HS 2 - = . _ree nequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS' BARBARA DIANE Street Address {P.O. Box Number is Not Acceptable)
29 LOCKHART LANE
ST. AUGUSTINE FL 32084
City FL Zip Code

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

SIGNATURE N

Signatura, typed or printed name of registered agent and {| applicabie. (NOTE. Registerad Agent signaturg requited wher '..fta!mg.‘ﬁA DATE
9. ‘Trh|sf$orporat|9n is ehgnbl: 1? siatl;sfydns Intang¥le FILE NOW!!! FEE IS_ $150.00 10. Eledtion Campaign Financing $5.00 May 8o
ax filing ﬂ?qU"emem and eiects {0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANDEECTORS ADDITIONS’;’CHANGES TO OFFICERS AND DIRECTCRS N 11
TIE op 3 celete [ Change [ Addition
HAME THOMAS, BARBARA D
steeeT AD0RESS | SR 3 COQUINA PLAZA STREET ADDRESS i
amv-s2> | ST, AUGUSTINE FL GITV-5T-2P -
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
e " [ Delere. TIME ’ N T D cnange T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE O Delete TINLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Getete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TiE [ Delete TITLE [ change [ Addition
NAME . RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an.e gnt with«n address, with all other like empowered.

SIGNATURE: Necoad — "H"““‘La#/ﬁg—“%—&y?ﬁ'——ﬁlg

Date

1114 '9/99)

M



