'2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Apr 17,2000 8:00 am
THE NATURAL SPRING WATERS CORPORATION ecretary of State
04-17-2000 90152 007 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 430964 P.0O. BOX 430964
SOUTH WIAM FL 33243 SOUTH MIAML FL 332430964
2 Prmmpar Flace of Business s Mal]lng Address | “II“II"“ ’II‘ I ||||l II |I || | I I I" I)I“ Iiln IIII
Buite, Ap. #, etc. Suite, Apt. #, elc. DO NOT WRITE I THIS SPACE
City & State City & Slate 4. FEI Number Applied For
53-2012010 Not Applicable
z‘ CZi : aar
b Country Zp Country 5. Certificate of Status Desired dJ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
= - e - Name
AVERY A. UGENT .
FREEMAN' PAUL H Street Address (P.O. Box Number is Not Acceptable)
1840 W. 49 STREET
SUITE 700
600 ARVIDA PARKWAY
HIALEAH FL 33012 Giy GABLES 7 Code
RAL
co - FL | 33756
8. The above named entity submits this statement for the purgese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m Ce- AVERY A. UGENT, PRESIDENT 04-11-00
|
Signature, typad or printed name of registered agent and titie if applicdble. {NOTE: Registered Agent signature required when reinstating) DATE
. e . ) m
9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finaning $5.00 way B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD ] Detete TIME [ change [ Additin
HAME UGENT, AVERY NAME
streer ADDRESS | PO, BOX 430964 (NfA) STREET ADDRESS
CITy-ST-2P SOUTH MIAMI FL 33243 CITY-ST-21P
TITLE ] pelste TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZIP
e O Deiste TTLE (2 cChange [ Addition
NAME - - = NAME .- e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE (1 Delete TITLE (OJ Change [T Addition
HAME NAME
STREET ADORESS STREET ADGRESS
CTY-5T- 2P ! CITY-ST- 2P
TILE ) {7 Delete e [ Change ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [T Celete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STHEET ADURESS
CITY-51-ZiP CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this repert 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther Iike empowared.
Q [!-”‘EVE“‘(’J\@@" el g L5 AVERY A. UGENT 04-11-00 (305) 665-3868
SIGNATURE; ‘“/=sCrtil T U RS U Yo L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date . Caytime Phone #




