2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H40706

1. Entity Name

WHOLE FOODS, INC.

Principal Place of Busingss

% LARRY J. SCHWARTZ
2080 TYRONE BLVD.
ST. PETERSBURG FL 33710

Mailing Address

% LARRY J. SCHWARTZ
2080 TYRONE BLVD.
ST. PETERSBURG FL 33710-4843

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90040 021 ***150.00

U uUow v

T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number | IAppIied For
50-0487287 [ Jeewer.
Zi Count i " i
P oumry o Country 5. Certificate of Status Dasired O $8.75 Aditional
Fea Heqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“SCHWARTZ, LARRY )™~

Street Address (P.O. Box Nurnber is Not Accept‘;bl_e) :

447 23RD AVE N
ST PETERSBURG FL 33577
l/\ ( n City FL I Zip Code |

8. The above named enfity submits this s{ateme

SIGNATURE™A

Y

for the purpose f'.changing its registered office or registered agent, or both, in the State of Florida.

\l'z, =L

7 Signature, typed or prirted name df registersd agent and tide IF appllca’b%

(NOTE' Registered Agent signature required when reinstating)

M.DATE  \

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis td do so.

] @LE NOW1!I FEE IS $150.00
? MAY 1,2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE FD O Delete TITLE O Change [0
HAME SWAIN, BERT L. NAME
STREET ADDRESS | 110 23RD STREET WEST STREET ADDRESS
CTY- ST-21P BRADENTON FL CITY-ST-71P
TITLE STD 1 Detete TMLE [Jchange [
NAME SCHWARTZ, LARRY A. NAME
STREET ADDRESS | 447 23RD AVE N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
e VPD O Delete T e 0 St [
NAME RORER, JOHN A NAME Roges ,

 STREETADORESS | 4440 FERRIS.LN . . — smeeTacoRess | 3R OR W) ~§X-€rz o 5‘\ - -
CIrY-s7-2P SARASOTA FL 34232 ciry-§1-21P &N Cvza:d'ka\ O 3Y 2-3 &
TITLE [ Delete TILE Ochange [
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
T [ Detete TITLE Do O
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-71P CITY-87-21P .
THLE ' [ pelete TILE [ Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP ’ ﬁ CITY- $T-ZIP

13. | hereby cemfytﬁatthe informafion\supplied
indicated on this report or supgleméntal reporiji

SIGNATURE:

=T

th this filin does not qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thiit my'signature shall have the same legal effect as if made under oath; that | am an officer or director
! required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

720 842 gogd

/ SIGHATURE AND TYPED DTPHINTED NAME OF SIGNING DFFICW OR DIRECTOR

i l 22' (=19}
| Dab

Daylime Phone &

T



