2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H50468

1. Entity Name

GREAT AMERICAN NATURAL PRODUCTS, INC.

Principal Place of Business

277 RONALD E. HAMILTON
TISTHSTA
7. PETERSBURG FL 33703

Mailing Address

C/0 RONALD E. HAMILTON
#21-16TH ST.N,
ST. PETERSBURG FL 33703

2. Principal Plzce of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am

Secretary

05-02-2000 20070

EURHER I

DO NOT WRITE IN THIS

of State

026 ***150.00

SPACE

I

City & State

4, FEI Number

Applied For

HAMILTON, RONALD E.
4121 16TH ST., N.

City & State
592522874 Not Applicable
Zi C j c iti
P ountry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
D | P | . e i T _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.
(Ses criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

ST. PETERSBURG FL 33703
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, In the Siate of Florida.
SIGNATURE
Signature, typed o printad name of reqistared agem and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS u:. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P O Delete L ' (I Change (] Addiion | &

HAME HAMILTON, RONALD E. NAME 3

sTreet ADDAESS | 84 15-BAYSHORE DRIVE STREET ADDRESS Q

arv-sv2e | TREASURE ISLAND FL 33706 o572 g
o

TILE VST 3 Delsts TITLE [ Change [ Adcition | O

NAME HAMILTON, VIOLA LOUISE NAME

STREET ADCRESS | 8415-BAYSHORE DRIVE STREEY ADDRESS

CITY-ST-2P TREASURE ISLAND FL 33706 CITY-$T-2IP

TLE T T T Delele TTLE - I thamge ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-7P . CITY-ST-7IP

TIILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TILE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2 CITY-ST-71P

TITLE O pelete TITLE O change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-5T-2P

indicated on this report or suppl
of the corporaticn or the receivef ©
changed, or on an attachmeny wi

SIGNATURE:

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
ustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Ii other like empowered.
g/‘i/ 3‘&:&1‘5\61%114_/-/@7 :

2lioloo NP7 Sail- 322

{___SGMATURE'AND TYPED GH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P

Data Daytima Phone #




