S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

— L ]
DOCUMENT# - HoBE57 Apr 26,2002 8:00 am
+ ey el 955 ecretary of State
4
FIRST NATURALFOOD OF ST. AUGUSTINE, INC. 04-26-2002 90024 033 ***150.00
Principal Place of Business Mailing Address
DIANE'S NATURALFOOD 240 SR 312 WEST
ST AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32086
us us :
2. Prircipal Place of Business 3. Mailing Address “"‘I” IHI “Il} |]m NI‘ I“" 'II' I"" N" IlI“ m” Im| I"“ lm
Suite, Apt. #, etc. L Suite, Apt, #, eic. DC NOT WRITE IN THIS SPACE
City & State . Cily & State 4. FEI Number Applied For
' 59'2448861 Not Applicable
Zi Count Zi Count . iti
P ountry ® ouny 5. Certificate of Status Desired O $8.75 Additional
o ) . | T s R TFZ e e = Fee Required. . .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
h Name
BUSSELL! BARBARA D Street Adcress (P.O. Box Number is Not Acceptable)
305 SWEET LAREL CT
SAINT AUGUSTINE FL 32086
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 _-
~ ay WLk 18ignature, typed or printsd nams of registered agent and title It applicable. - {NOTE: Registerad Agent signature required when reinstating) DATE
-
9. This corporation is eligible to salisfy its intangible FILE NOW!!! FEE IS $150.00 . T
" . 10. Election Cal Financin
Tax filing requirement ang elects to do s0. After May 1, 2002 Fee will be $550.00 TrustIFun 4 {r:n ;) rijr?t?uti on 9 0 fi'g’qohg?;sse
{See criteria on back} O Make Check Payable to Department of State '
1 L ol % . TOFFICERS AND DIRECTORS » -~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP Do . ] Detete TILE Ocrenge O Addiion 3 5
N BUSSELL, BARBARAD ** .~ - HAME 2
STREET ADRESS | 940 SR 312 W STREET ADDRESS §
CTY-STZP | SAINT AUGUSTINE FL 32086 GY-st-2¢ &
o
TITLE [ pelete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDIRESS
CiTY-S7-2IP ' CITY-ST-ZiP i 7 7 )
" Tme TTorT T cT O pelete TITLE [JChange T Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete TINLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-58T-7IP
TIMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
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 iegal sffect as if made under oath: that | am an officer pr director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or|Block 12 it
changed, or on an attachrment with an address, with all other like empowered.
Zloy G S
SIGNATURE: / df)lq 0 Yoxp-222
Dals& i Daylima Phone &




