2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ’ Apr 18,2003 8:00 am

DOCUMENT # P99000072903 ecretary of State
1. Entily Name 04-18-2003 90105 010 ***150.00
EDUCARE NATURAL FOODS AND BREAD OF LIFE BAKE SH(
P, INC.
Principal Place of Business Mailing Address
6100-G W. FAIRFIELD DR, 6100-G W. FAIRFIELD DR.
PENSACOLA FL 32506 PENSACOLA fL 32506
N E— R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59'3607033 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?ese.;esq l.;:l;:gtional
. , _6. Name and Address of. Current Registered Agent . ____ _ . A 7. Name and Address of New Registered Agent
’ Name - ' o -
JONES’ JULE B Street Address (PO, Box Number is Not Acceptable)
2012 N. 61ST AVE.
PENSACOLA FL 32506-3462
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE Ak
Signature, typed or pl‘h?fed_ name of registerad agent and title if app\ic‘abla. {NOTE: Registered Agent signaturé réquirad when reinglating) DATE
c FILE NCW!!T FEE IS $150.00 ) . ) .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Od Added to Fees
) Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITLE P 3 oelete TITLE T change [ Addition
NAME JONES, JULIE B NAME
sTreer ApDRESS | 2012 N 61 AVE STREET ADDRESS
CITY-§1-2IP PENSACOLA FL 32508 CITY-ST-71P
TITLE ) [ peleta TITLE [ Change [ Addition
NAME JONES, D P NAME
STREET ADDRESS | 2012 N 81 AVE STREET ADDRESS
arv-st-2p | PENSACOLA FL 32506 orstap e - .
TITLE 'ST o [ Delete TITLE [ Change [ Addition
NAME JONES, PATRICIA A HAME
STREET ADDRESS | 2042 N 61 AVE STREET ADDRESS
crv-st-70 | PENSACOLA FL 32506 OITY-ST-2P
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 1 Gelete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supglerhental repart is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or direcior

L

of the corgoration or the recejer d his report as reqUJred by Chapter 607, Fiorida Statutes; apd that my name appears in Block 10 or Block 11t
changed, or on an attachmet wi i
SIGNATURE: D /)3 (3572 )45 7-167>
smijunE AND TYPED o;fpmnrrsn NAME O FFICER OR DIRECTOR ' Da!/ M —Tfaytime Phona #



