FILED
FOR PROFIT CORPORATION s Mar 26, 2002 8:00 am

UNIFORM BUSINESS REPORY (UBR)
L Secretary of State

P;S,?myCNEmeIENT #:F;i 70&9@0,2595/ 03-26-2002 90065 011 ***150.00

NATURE CONST HOBRJES, ZNC. l/

\

DO NOT WRITE IN THIS SPACE

0051391

2. Principal Place of Business 3. Mailing Address
6773 S. #ANCOCK RD. | £773 S. HRANCOcK gbp.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
0/‘/0.9353‘/0 ; Fe . H—gﬂd SASsAH 1 o s~ 3 3&0?4’[ Not Applicable
:7?'0 Yyy J‘/ Cc;j'it:ys . A— Z'F_Js ‘/“/V = z:nig\_ 5. 5. Certificate of Status Desired O Eeae';esq L'::je‘g"""a'

7. Nama and Address of Current Registered Agent

Name

OG-, PDLAN K.
- DQ NOT_WR"TE e _Strest Address (FO._Box Number is Not Acceptable) _ _ o

IN THIS SPACE | 6773 s. Hewcock RodD
\- City HOMOS/}’SSH FL %’&ﬁeq}’

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 agent and tite if applicable. (NQTE: Registered Agenl signature raguired when reinstating) DATE
; R . ; Janvary 1 - May 1 Fee is $150.00

% o i rndamontana deas m dosa After May 1, Fae is $550.00 10. Election Campaign Financing $5.00 May Be

o ? 'qon back : 0 Amended UER is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE "Fb SN R TITLE

66, .
NAME NAME
¢773 S. HAncock RD.

STREET ADDRESS P 3 o sDAE STAEET ADDRESS
CITY-ST-21P NOrOSASS A, [FL. 3YYy¥-5 CiTY-§7-2IP
TITLE "4 THTLE
NAME FO66, ELZALETH D. NAME
sweETADDRESS | 77 3 S. HRANCOCK D . STREET ADDRESS
CITY-ST-71P Hor1oSASS A EL. 3YYYP -0 2¥ GITY-ST-ZP
TeE ' TiLE
NAME NAME

STREET ADDRESS STREET ANORESS i ]
CITY-8T-ZIP CITY-57-2IP 0 NOT WRTE

CR2E034B (12/01)

- | v ~ IN THIS SPACE

STAEET ADDRESS STREET ADDARESS
CITY-S1-2IP CiTY-S7-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ) TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat 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 1o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
SIGNATURE: — VS . 3/4&’/0.1 342 4 28-377
£OFFICER OR DIREGTOR [ Date Daytime Priong #




