2001 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT # F84147

1. Entity Name

NATURE'S FOODS FOR LIFE, INC.

Principa: Place of Business

% DEAN R. WALTER
1824~ 6137 AVENUE NORTH
ST. PETERSBURG Fi. 33714

Mailing Address

% DEAN R. WALTER
1824- 615T AVENUE NORTH
ST. PETERSBURG FL 33714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, eto,

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90097 010 ***150.00

00934331
ARG

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 59.2194966 Applied For
Not Applcat e
Zi Countr Zi Countr i
¢ ¥ P Y 5. Certificate of Status Desired [] $875 Addihona\
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
WALTER, DEAN R
Street Address (P.O. Box Number is Not Acceptable)
1824- 615T AVENUE NORTH
ST. PETERSBURG FL 33714
City IJ} Zin Code
Y.
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
Signalue, yped of printed name o registered agent and title f applicatle (NOTE: Registeren AZent signature required woen «einstaing) TATE

9. This corperation is efigible to satisty its Intangible
Tax filing requircment and elecls to do so.

FILE NOWI FEE 18 $150.00
After MAY 1, 2001 Fes will ba $550.00

10. Election Campaign Financing

$5.00 May Be

{Seo criteria on back) ] Mlake Chack Payabie to Dzparimant of Slate Frust fund Contriauton. Addedto Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ Delele HILE [ Change  [_] Acdition
NAME WALTER, DEAN R NEME
STREET ADDRZSS | 9500 52ND AVE. N. #62 STREET ADDRESS
CITY-5T- 24P ST. PETESBURG FL CITY-87-2IP
TITLE ™7 Delete TITLE Ul dmange O Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST- 1P CITY-87-717
TILE 1 Delete TITLE [ Change £ ] Addifen
NAME HE
STREET ADDRESS STREST ADDRESS
CITY-ST-ZP GiTy-g7-71P
TITLE 1] Deiete TITLE ] Change [ Acditon
HaniE HAME
STREET ADDRESS STREST ADDRESS
CITY-S1-2P CITY-§7-21P
TITLE 7] Delete TITLE [ Crange [ Adtition
NAlAE NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {1 Coange
NAME NAME
SIEEET ADDRESS STREET AZDRESS
LITY-57-217 CITY-S7-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 to execute this regort as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 §f

changed, or on an at

X

eﬂt_with an address, with all ather like empowered.

ek, N T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

o

Ym0 ) TR7-537-CUT

Gl Dayirs Shore o

— ~+—¥}

v e —

CR2E034 (10/00)



