3001 UNIFORM BUSINESS REPORT (UER) FILED

May 15, 2001 8:00 am §

Secretary of State

05-15-2001 90025 043 ***150.00

DOCUMENT # FO0000006585

1. Entity Name

NATURIZE, INC.

Principal Place of Business

11737 CENTRAL PKWY. STE A
JACKSONVILLE FL 32224

Mailing Address

11737 CENTRAL PKWY. STE A
JACKSONVILLE FL 32224

2. Principat Place of Business

3. Mailing Address

K & ws v

W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber i Applied For
g')q - 3 LI {j Mot Applicable
z Count Zi il
P ounry P Fountry 5. Ceilificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTER' PAUL C Street Address (P.O. Box Number is Not Acceptable)
209 OAK POINT LANE
PONTE VEDRA BEACH FL 32082
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 agen and tilic if applicable. (NOTE: Reglistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Hﬁake Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

T PeD o renaad T Delete i CiChange (3 Adition | S

NANE PORTER, PAUL C . N =

STREET ADDRESS | 14737 @ PKWY, STEA CENTRAL STREET ADDRESS 3

CiTY-ST-2PP JACKSONVILLE FL OITY-51-7P 2
o

TITLE Vice Choirmasd CEO ) Detete TIE D1 Change (7] Agdition | &

NAME T Necd Boadier ‘ HAME

smeersooness | W13 Cendtrocl Phuoy Ste A STREET ADDRESS

arv-star o ksonvitle FL 23009 CITY-§T-7P

TITLE Director [ Delete THLE [ change [ Addition

NAME ‘Pa»{ o Sohep P@ NAME

STREETADORESS | AV 27 Chendtrin ] ?&rk\,x.‘% <te A STREET ADDRESS

om-ST-2P [ T5 e e vy \\*i F Axsad CITY-ST-ZP

TITLE Prer;\&a-é-tﬂ; “+ oo ] Delete TILE [ Change  [] Addition

NAME & ol NAME

seeeronmess | 1\ 1371 Ceepatreld ?C\-"K‘—ak\/ Sk A STREET ADDRESS

CITY-ST- 2P Jacksowuilbe ! Fi_ 3;:;.,3;_;_\‘ CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ITY-sT-2P

TILE 1 Delete TTLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or on an attachment with aZfR}address, ¥ith all ofher i mpowered.

YAl ;‘5 ,4’!9:/ o

L
SIGNATURE AND wpvbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Baytime Prone #




