2000 UNIFbRM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P95000097927 May 23, 2000 8:00 am
1. Entity Name S
ecretary of State
BAY AREA NUTRITION RESOURCES, INC.
05-23-2000 90243 014 ***150.00
Principal Place cf Business Mailing Address
10849 101ST AVE N 10949 1018T AVE N
SEMINOLE FL 33772 SEMINOLE FL 33772-2406
uUs us
> e s AR AU TR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4 FEINUTOST po aaeneas Applied For
Not Applicable
- sz‘ [ nC_o_urntry_ . Zip Countryy _ - w-| 5. Certificate of Status Desired ___EI_ geae'gfqlﬁiﬁ?o"al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
PUCKETT, LAURA|D Streel Address (P.O, Box Number is Not Acceptable)
10949 101ST AVE(N
SEMINOLE FL 33772
City FL Zip Code

8. The above named entity sUbmits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or p{intad name of registered agent and title if applicabie. {NOTE: Registarsd Agent signalure required when reinstating) DATE
. b .
; ion is eligi isty | i n
9. ihws{f;orporatlgn is ellglt:nlcfi!i tc[) s?tlst,;yc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiting requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Frust Fund Contribution. 0 Added 1o Fees
{See criteria on back) l O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS iN 11
TITLE PVTS ! {1 Delete TITLE [ change [ Addition
NAME LAURA D. PUCKETT NAME
STREETADDRESS | 10949 101 ST AVE N STREET ADORESS
GITY-ST-2IP SEMINOLE |L-|_ CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-ZR g ) e o - , s . cny-gr-op i )
TIMLE ' O Delats TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O Change (] Addition
NAME i MNAME
STREETADDRESS | + # . = STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP
TILE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delste TITLE [ change [ Addition
NAME HAME )
STREET ADDAESS STREET ACDRESS
CITY-5T-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report of 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _MLX\’DF' DBt o, Puckell y/a9/p0 427-398-032]

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (9/99)



