2000 UNIFORM BUSINESS REPURNS (v

Pgﬂogm\:nENT # S75348 FILED

VARTHA'S NATURAL FODD MARKET, INC. OF BONITA May 01, 2000 8:00 am
| - Secretary of State
| Principal Place of Business Mailing Address 05-01-2000 90022 005 ***150.00
@118 BONITA BEACH ROAD 9118 BONITA BEACH ROAD '
BONITA SPRINGS FL 34135 BgNITA SPRINGS FL 341254207
Us u

T [

Suite, Apt. #, €lC. Suite, Apt. #, el e : DO NOTWRITE IN THIS SPACE

- applied For
Not Applicable

s T g - ——-= "
-—srCartiﬂcate”af‘Sté'tus DesirgcT O $3.75 Addmor\al
Fee Required

istered Agent

City & State ~ City & State 4. ‘FEI Nummipes

6. Name and Address of Current Registered Agent

650281121

7. Name and Address of New Reg

CROSS, MARTHA
9118 BONITA BEACH RD.
SONITA SPRINGS FL 34135

Street Address {P.0. BOX Nurriper ig Not Acceptable)

Zip Code

8. The ahove named entity sUbMits inie statement for the purposé of changing its registered office of registered agent, of both, in the State of Florida.

SIGNATURE
Signature, yped or onntad name of ragistorad agert ard wie i epplicable. {NOTE' Ragistared Agent sigratum raquired when reinstating)

FILE NOwW!!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
pMake Check Payable 10 Department of State

(See criteria on pack)
1. OFFICERS AND DIRECTORS 12.
ITLE D [ Deete TILE
CROSS, MARTHA

NAME NAME

cineet sooness | 9118 BONITA BEACH ROAD STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-ST-2F

9. This corporation i eligipie i© satisfy its Intangible

10. Election Campaign Financin
Tax fing requirement and elects 10 do 5O paig 9 $5.00 May Be

Trust Fund Contripution. Added to Fees

ADDIT'.ONSICHANGES TQ QFFICERS AND DIRECTORS IR
O Change [ Acdition

MLE 1 Change ] Additio
NAME
STAECT ADDRESS

C TSP

TITLE [ Delete
NANE
STHEET ADDRESS

amv-stze —

- - - PR SN e -

[ Change ) Adeith

TME [ Detete TITLE
NAME RAME
STREET ADDRESS STREET ADDRESS |

CiTy-S1-29 CiTY-ST-2IP

TME 1 Detete TILE [Clcnange [ Addi
NAME NAME
STREET ADDAESS STREET ADDRESS

oY -S1-2P

TRLE - CyChange [ Add
NAME

STREET ADDRESS
CiTY-$1-2®

Liry-87-2IP

e [ Dalete
NAME
STREET ADDRESS

CITY-5T-2P

[Dchange OA

TILE
NAME
STREET ADDRESS
ciTy-S1-7IP

TILE ] galete
NAME
STREET ADDRESS

CIRY-S1-2iP

13. | hereby certify that the information supplied with this fil'mg does not qualify for the exemption siated in Section 119.67(3)(), Florida Statues. | further certify that the informal
indicated on this reporn &1 supplementa\ report is true an acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dire

of the corporalion ©f {he raceiver of trustee empowered 10 execute this report as regqul
changed, or oh an attachgent with an address, with 24 other like empowergo

BIGNATURE AND TYPE OR PRINTED ﬂAM‘EOF SIGNING O

red by Chapter 807, Florida Siatutes; and thal my name appears in Block 11 or Block

SIGNATURE:

Daytime Phone ¥



