2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000039274 ' Apr 05, 2001 8:00 am

1. Entity Name
MT. CALVARY COUNTRY HEALTH FOOD STORE, INC. ecretary of State
04-05-2001 90082 036 ***158.75

e - N
Principal Piace of Business ' Mailing Address
3111 E WILDER AVENUE 3111 E WILDER AVENUE
TAMPA FL 33610 TAMPA FL 33610 -

TTHEE AT

L

2. Principal Place of Business 3. Mailing Address HII"IH ”“I"

I

: 4{1257) E-c((@"{'bh 3(
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A Aupdn SL :
City & State City & State : o 4. FEI Number Applied For
; 23600, (Wilduond) | F9-3050177 [ Toiopioae
__'__Z_Ié o | ‘Cjuntryar B le: - __;CS:E?._\ e j;%gimfica_tg’o@fius D_esw‘rf’__ e fese'_;,g l‘j\i?:;ii"‘alh
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, THEODQRE H
4203 € CLIFTON STREET Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33610

C_m;l L?hn RJL— e.‘;S\ Gy FL Zip Code

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

SIGNATURE

Signature, typed or printed nams of registered agant and title it applicable. {NQTE: Registerad Agent signature requirad when reinstating) DATE
8. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flllnlg rfaqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Addad to Feas
(See criteria on back) ’ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U i 73 oeletz TILE [ change (3 Addition
NAME JOHNSON, THEODOHE H NAME
staeer noress | 4203 E CLIFTON STREET STREET ADDRESS
crv-st-zp | TAMPA FL 33610 CITY-ST-2P
TITLE fec [ pelete TITLE [ Change [ Addition
NAME Elalae Wolinscew NAME
SREETADDRESS | 2.0 £ Clxtows STREET ADDRESS
CITY-ST-2ZP -3 MmO | ‘:J__ CITY-§T-2P
TIME =~ Q53T T TR TEe T e e ) eee— —f-vf———|—————— o~ -—  ————[Z] Change—— 2} Adition -
NAME Crnneles 8. s CANP RS NAME
STREETADDRESS | g 2424 pA 20 Tim V20 A STREET ADDRESS
CITY-ST-2IP 4}3 ~ Q3 FL 33L i1 CITY-ST-21P
TIME 1 Delete TITLE (3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2IP
TNLE [ petete TITLE {JcChange [ Addition
NAME ‘ NAME
STREET ADDRESS _ STREET ADDAESS
CITY-8T-2IP : ) CITY-§T-21P
TITLE ! [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
gITY-ST1-2P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an attachment with an address, with all other like empowered.
- 02/y ol ( 81D 2¢-p25%

SIGNATURE:
Data Daytima Phone #

SIGNATURE AND TYPED QR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR

|

CR2EQ34 (10/00)



