2000 UNIFORM BUSINESS REPORT (UBR) FILED

e, g0

NATURAL ANIMAL HEALTH PHODUCTS. INC. 05-01-2000 90417 025 ***150.00
Principal Plal-t-:e c;i"Busin-ess . Mailing Address
7000 U.S. t NORTH 7000 U.S. 1 NORTH
ST. AUGUSTINE Fi, 32095 ST. AUGUSTINE FL 32095 )
Suite. Apt. #, etc. Suite, Apt. #. efc. DO NOT WRITE IN THIS SPAGE .
City & State City & State 4. FE) Number Applied For
o 59-3221788 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired | ?eae.gesq lﬁgﬂ‘io”a'
- 6. Name and Address of Current Registered Agent - - ] 7. Name and Address of New Registered Agent
Name
ANDUX; GONZALO R Street Address (P.O. Bex Number is Not Acceptable)
126 WEST ADAMS STREET
SUTE 200
JACKSONVILLE FL 32202 o FL [ 7o

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

SIGNATURE
Signaiure, typed or printed name of registerad agent and title it applicable {NOTE: Rapistered Agent signatura raquired when reinstating) DATE

9. Tnis corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8

Tax himg rgqu-rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criterla on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE orP [T Delete TITLE ] Change [ Addition | §
A ELLISON, WAYNE T N e
STREET ADDRESS 7000 US 1, N STREET ADDRESS 8
oni-st-2f | ST, AUGUSTINE FL Sl o
TITLE DV [ pelete TITLE [ change [ Addition | ©
NAE ELLISON, DEBRA ANN L NAME
STREET ADDRESS 7000 Us 1’ N STREET ADDRESS
CITY-ST-2IP ST AUGUS‘“NE FL CITY-§T7-21P
TITLE T - T [ pelste TILE T : =~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-ZIP
THLE [ petete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ pelete TITLE [J change [ Adaiticn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiviLo rowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

il other like empowered.
tj/a/,/a" Goy -d39-588

Daytme Phone ¥ 4

Date




