2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # KO3661 May 08, 2000 8:00 am

1. Entity Name. o,

NATIRAL CONCEPTS, INC. Secretary of State

05-08-2000 90114 030 ***150.00

Principal Place of Business Mailing Address
INDIAN RIVER CO. 6855 66TH AVE.
6855 66TH AVE. VERC BEACH FL 32967-5251
VERO BEACH FL 32867
Us

JIETHII

b ¥5S  fol, T v S T E
Suitg, Apt. #, etos E/ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
e MHBM e — — et i e 2| e

City & State City & State 4 FEI N_urn ber 65‘&)14885 AppiedFor™

Naot Applicable

Zi __Coyntry . Zip Country o , $8.75 Additional
:%2.‘) é ..7 %@4}«1 5. Ceriificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name o
)/7%:
UEFFORT’ JAMES R. ‘ Street Address (P.O. Box Number is Nol Acceptable)
775 2ND_STREET
VERO‘BEACH FL 32960
o City FL Zip Code

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 nama of registerad agent and bt it applicable {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . R
: S IR R LY g o =-10.-E) F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trs:ttlzgrzaén;atlr?;uﬁ?:nclng O fz'gﬂohgzzfe
{See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Change [ Addition
NAME LIEFFORT, JAMES R. NAME
sTAEeT aooress | 775 2ND ST STREET ADDRESS
CITY-57-21P VERO BCH FL 32962 CITY-ST-ZIP ‘
TITLE S [ Detete TITLE ' [ Change ] Addition
e | JACKSON, JOHN-A NAME
stweeT aporess | 6855 B6TH AVE. STREET ADORESS
env-s1-2p -+ | VERO BEACH FL 32967 CITY-5T-2IP
TILE ' O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
me U Delete TmE i . [ change [ Addiion
NAME NAME R e o e e s
STREETADDRESS,|. . . . - ———=== == == W ETREET ADDRESS
CITY-ST-ZiP EITY-5T-2P
TAILE [ pelete TITLE [ Change  [] Addition
NAME NAME } . S
STREET ADDRESS STREET ADDRESS P O RN
CITY-ST-2IP CITY-ST-2IP
TITLE o ~.Ooasz . 5. e [ Ghange  [C] Additicn
NAME - " o | - EAR Y NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-8T-2P

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 accurale 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 of trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aderess, with all other like empowersd

A prceato |, 2y 200 SU/SL7 Y729

( sx}qmwns ANDTYPED OR ps{npn’En \AME OF SIGNING OFFICER OR mnsc@n \ Dale Daytime Phone #
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