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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G14219

NATURAL AREAS MANAGEMENT CORPORATION

Principal Place of Business
1209 RIDGE ST

NAPLES FL 341034223

us

Mailing Address
1203 RIDGE ST
NAPLES FL 341031223
B

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, sic.

Suite, Apt. #, atc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90064 018 ***150.00

-
GRS BIRANR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2245286 Not Applicable
Zip Country Zip Country - 3 $a 75 Additlonal
3 f * h
§. Certificale of Status Desired O Fee Raquired
6. Name and Address of Current Reglsterad Agent. . _ 7. Name and Address of New Reglstered Agent
— ——= —— ~l~Name ~ / .
~PAT N’— A Street Address (P.O. Box Number is Not Acceptable) 7
1209 RIDGE ST
NAPLES FL 34103
City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida.
SIGNATURE S
Signatwra, typed or panied rame of regratersd agant and liths it applicatis. (NOTE: Regiaiored Age-l signahas reguired when reasslating) DATE

9, This F_orporaﬂc_m is efigible (o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Added to Fees

(Sea cfiteria on back) Make Chack Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TimE PST [ catats TE [ Change  [J Addilion | S
NAME PATTERSON, GARYA NAME =3
sweeeT anpeess | 1209 RIDGE ST STREET ADORESS §
crv.stze | NAPLES FL 341034223 CITY-ST-2P §
TE [ Delate TME O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny.-sr-2ie CITY-§1-0P
TILE 1 Delgte__ e . [ Change ] Addition
NAME NAME
STREET ADDHESS e — - STREET ADDRESS o - . | —m
City-§7-017 Iy -57-2P
e O Delere TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-0P CITY-S1-2IP
s [ Detete THLE [T Chenge [ Addhtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-S1-7P
TITLE [ pelete TTLE [T change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITyY-51-29¢ CITY-ST-21F

changed, or on an attachment wigh an address

SIGNATURE:

"t

of the Corporation or the receiver or trustee ampow

Z

13. | hereby certily that the information supplied with this flling does not qualily for tha exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify thal the informalion
indicated on this report or supplemental report is trug and accurale and that my signature shall bave the same (egal elfect as if made under cath; that | am an officar or direclor
ute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

ar like empowered.

Wnﬁn PRINTED NAME OF BIGNING OFFICER

oA DIRECTOR

2=NERSD. S Forson 65 -0 '(fi‘ﬁj'bléu‘t- 36e>

Dayume Phore #

—

oy
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