2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F84147 FILED
1. Entity Narme Jan 24, 2000 8:00 am
NATURE'S FOODS FOR LIFE, INC. Secretary of State
01-24-2000 90105 010 ***150.00
Principal Place of Business Mailing Address
% DEAN R. WALTER % DEAN R. WALTER
1824 615T AVENUE NORTH 1824~ 615T AVENUE NORTH
ST. PETERSBLIRG FL 33714 ST. PETERSBURG FL 33714-1526
= R AR ARARIRAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Hurnber Applied For
59-2194966 Not Applicable
Zip " Country I L -g C:mf-lca;e ;)f élatus.Désired ’ 'I:] -gse';g“ﬁgg“o"ér )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name »
WALTER; DEAN R Street Adcdress (P.O. Box Number is Not Acceplabie)
1824- 61ST AVENUE NORTH
ST. PETERSBURG FL 33714
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerec agent and tile i applicable. [NOTE: Registared Agent signature required when reinsiating) DATE
> ¥2ff§?fgp?;3tu'i§n'f£ﬂg;?'§ o da O Aftei:lll\-nEAYN 10 ‘;Io!t!J!oFFiE \Ipﬁus ;: l;.segn 00 10. Elaction Campaign Financing $5.00 May Be
D ’ " Trust Fund Contribution. | Added to Fees
(See crileria on back) O Make Check Payable to Department of State

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

TILE DP O Deiete TITLE [J Change [ Addition

NAME WALTER, DEAN R NAME

STREET ADORESS | 2500 52ND AVE. N. #62 STREET ADDRESS

CITY-ST-2IP ST. PETESBURG FL CITY-ST-2IP

TILE - [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP ~ i, e "= "l e —— - . [ omy-sr-zp - L .

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP )

TITLE 3 pelete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP ‘ CITY-ST-ZIP

TIME [T Delete TMmE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ‘ 7 Delete e ' Clchange [ Addition
| KAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the intormation supplied with this filing does not qualify Tor the exemplicn stated in Section 119.07(3)(i), Forida 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q%’M@”&’WWEBQ@\ @ Waeme—HI7-00 702597-0737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



