FILED

2002 UNIFORM BUSINE$s REPORT (UBR) Sep 16, 2002 8:00 am
DOCUMENT # H53703 Slf):cretary of State

1. Entity Narne )
NATURE'S HARVEST MARKET AND DELI, INC. 09-16-2002 90092 046 ™7530.00

, | ‘ /

Principal Piace of Business Malling Address

% DAVID GILL TAYLOR % DAIVID GILL TAYLOR
1021 N MACDILL AVENUE 1021 N MACDIHLL AVENLIE
TAMPA FL 33607 TAMPA FL 33607

TR AN RO BRI

2. Principal Place of Business

3. Maii;ing Address , ulml Im I“

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State ' City & State 4. FEI Number 59_2527405 Applied For

Not Applicable

i Count Zi Count it
Zip ountry P ountty 5. Certificate of Status Desired O $8'75 A,dd't'o"a'
Fes Required
6—Name and-Addreas of Current Registered-Agent e 7.-Name and Address of New Reglisterad ‘Agent ~
' Name

TAYLOR, DAVID G.

~ Street Address (P.O. Box Number is Not Acceptable)
4511 DALE AVE:

TAMPA FL 336

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and tite if applicable {NOTE: Registerad Agant signature required when reinstating) DATE
9. This .c-orporati(?n is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added io Faes
{See criteria on back) | Make Check Payable to Department of State -

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O peletz . TITLE (I thange [ Addition
NAME TAYLOR, DAVID GILL NAME

sreet aooness | 4511 DALE AVE STREET ADDRESS

CITY-5T-2P TAMPA FL CITY-ST-ZP

TITLE VD O Delete TIMLE [Jchange [ Addition
NAME TAYLOR, BEN R NAME

sTreeT anoress | 10508 LACERA DRIVE STREET ADDRESS

CATY-$T-2IP TAMPA FL 33518 CITY-ST-2IP
mE T TSD - i " [ Deeie e [ Change  [_] Addition
NAME TAYLOR, VERA NAME

STREETADDRESS, | 4512 AZEELE ST STREET ADGRESS

arv-st-ze | TAMPA FL 33609 TITY-ST-2P

TITLE [ Delete TITLE [ Change  [7] Additien
MAME. —"" NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CITY-ST-2IP

TITLE [ oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST- 2P

TITLE [T Dalete TILE [J change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutss. | 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 if made under oath; that | am an officer ar director
of the carporation ar the receiver or trustee empowered to execute this repert 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 anaddress, with all other rikwpowered

SIGNATURE: __ SIASTUTE H’Q;’?F‘%” BBED Ben R Taylor  9-12-03  $13-%73-7428

SIGNATURE AND TYPED CR PHINTED NAME OF SIGNING FFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)




