2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038995 Apr 26F12]65:(])) 8:00 am

ALL NATURE'S SAFEWAY, CORP. ecretary of State

04-26-2000 90071 031 ***150.00

Principal Place of Business Mailing Address
453 22ND AVE. SE. 453 22ND AVE. SE.
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705-3303
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3549608 Applied For
Not Applicable

Zip Country 2 Country 5, Certificate of Status Desired M $8'75 Additional
Fee Required
____ .G HName ang Address of Current Registered. Agent = 7._Name and Address of New.Registered Agent— . -
Name
WALKERr MICHAEL JO Street Address (P.O. Box Number is Not Accepiable)
453 22ND AVE S.E.

ST. PETERSBURG FL 33705

City FL Zip Cede

8. The above named entity submits 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 name of registered agent and tie It applicabie. (NOTE: Registered Agent signature required when rginstaung) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Elecii - )
i ) - . on Campaign Financing $5.00 May Be
Tax flllng requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteriz on back) O Make Check Payahle to Department of State
1. » OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE [Jchange [ Addition
HAME WALKER, MICHAEL J NAME
STREET ADDRESS | 453 22ND AVE., SE STREET ADDRESS
Gm-Sv-2P SAINT PETERSBURG FL 33705-3333 Ciry-sT-2e
TITLE VP _ O Deiete TILE [ change [ Addition
NAME TRIPLETT, CHARLEE NAME
STREET ADCRESS | 2580 S. SHORE DR., SE STREET ADDAESS
orv-si-2¢__ | SAINT PETERSBURG FL 33705-3333 cv-sr-2p _ -
TTLE ST ' O delete TILE T Clerange [ Adgition
NAME WALKER, BONNIE NAME
STREET ADDRESS | 453 22ND AVE., SE STREET ADDRESS
ciry-s1-zip SAINT PETERSBURG FL 33705-3333 ciry-st-2Ip
TImE [ Delete TITLE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP
TITLE ’ ] Delele TILE [ Change  [J Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZiP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -ST-2IP LO3Y-ST- TP

13. | hereby certify that the infarmation suppliec with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the raceiver or trustee empowered to exepule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment witgr an address, with all othepdke empowered,

. <
e g e - _
SIGNATURE: | /Ll A AL L7~ ) 7-co
L/ susufmrfs‘hﬁ) TYPED OR PFINTED NAME OF SiGNING OFFICER OR DIHECTOR Date Daytime Phone #

|

CR2E034 (9/99)



