2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48000

1. Entity Name

BAY AREA FOOD COOPERATIVES, INC.

Principal Place of Business

123 88TH AVE.
TREASURE ISLAND FL 33708

Mailing Address

123 88TH AVE. -
TREASURE ISLAND FL 33706-3307

2, Principal Place of Business

3. Maili

|rig Address

Suite, Apt. #, etc.

Suite; Apt. #, ete.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90018 025 ****6] .25

A0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3112116 Not Applicable
Zip Country Zip Country o X $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name

HORAK, HEID!
123 88TH AVE.
TREASURE ISLAND FL 33706

8. The above named entity submits this statement for the purpose of chéngmg its registered office or registered agent, or both, in the state of Florida.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE
Signature, typad o printed nama of registered agent and tide if applicable [NCTE: Regislared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Beo Make Check Payable to
FEE IS $61.25 Truet Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD CJ Celete TILE [ change [ Addition | &
NAME HORAK, HEIDI NAME ?‘:’
STREET ADDRESS | 123 88TH AVE. STREET ADDRESS a
CITY-ST-21P TREASURE ISLAND FL o CITY-ST-ZIP g\:l-'
TITLE STD [ peleze TILE [ change (] Addition | ©
NAME BROWNLEY, ROSALIE NAME
STREET ADDRESS | 8441 W. GULF BLVD. STREET ADDRESS
CITY-ST-ZIP TREASURE BMND FL ) - CITY-ST-2IP
TiTLE vD [ velete TITLE [ Change [T Acdition
NAME MCGUIRE, PRISCILLA NAME
STREET ADDRESS | 501 E. KENNEDY BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 13602 CITY-ST-2IP
TITLE [ pelete TILE - [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
JITLE [ pelete TILE [ change  ( Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin é;
indicated on this report or supplemental report is true an

of the corparaticn or the receiver or trusfee empowered to ex

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as f made under oath; that t am an officer or director
ute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with gn Address, with alf ctherfike empowered.

SIGNATURE:

IRED

:’)///OO

Fot £179>Te

SIGNAIIIRE ANDTYPED OR PFIINTED ﬁAME OF SIGNING OFFICER OR DIRECTOR ~

! DEne

Daytime Phone #




