' ' 2001 UNIFORM BUSINESS BEPOIE T

(UBR)

FILED
- Jun 04, 2001 8:00 am

DOCUMENT # KO3661 - b
B ! C e e
1. £ty Name CoREL e Secretary of State
NATURAL CONGEPTS, INC. 06-04-2001 90007 021 ***150.00
. . ] s
Principal Place of Business Mailing Address
6855 66TH AVE. €855 66TH AVE,
YERQ BEACH FL 32567 VERO BEACH FL 32%7 v o e = =
1us us . :
{ |, SuteAptwec =~ . .. _Sute, Apt. ¥, etc. - . DO NOT WRITE IN THIS SPACE
City & State «City & 81819 rr —-e — - . o)A FEI Humber -B5-0014885 — - . - Applied For
Not Applicable h
Zp Country Zp Country 5. Certificate of Status Desired 0O $8‘75 @ddhional
Fes Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LIEFFORT, JAMES R. -
- Sireet Address (P.0. Box Number is Not Acceptabla)
775 2ND STREET . ;
VERO BEACH FL 32960
i City FL Zip Code
8. Tha abova named entity submits this statement for the purpose of changing its r« gistered office of registered ageni, or boin, in the Stale of Florica.
SIGNATURE :
. Signature, typad or printed name of registersd agent and tt'a i acplicable. (NCTE: +-ag| d Agant zigr toguined whan ") DATE
9. This corporation is eligible to satisty its Intangible, _ "FILE NOWN! FEE IS $150.00 10. ElectionCampalgn Fnancing - - AN -
Tax fillng requirement and elacts to do so. * TAfter MAY 1,200 Fee will ba $550.00 Teust Fund Ct’:nlr?bution. ¢ fg;%omh,i:zfe
{See criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS— - == 12, ¢ = — == ADDITICNS/CIHANGES TO OFFICERS AND DIRECTORS:IN-11-—— - T
TILE P ) Delets TILE Ochange [ Adaition | S
S
NAME LIEFFORT, JAMES R. NAE g
sTREETADDRESS | 775 2ND ST STREET ADDRESS 3
CITY-ST-7P VERO BCH FL 32352 CI7Y-ST- 21P E‘,
TLE 5 [ pelete mE [Jchenge [ Adoition | &
NAME JACKSON, JOHN A NAME
STREETADDRESS | 6855 68TH AVE. TREET ADDRESS
CITY-ST-21P VERO BEACH FL 32067 CITY-ST-2IP
TLE ] Detets TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P GITY-ST- 2P
TITLE O pelete TME {3 Change [ madition
NAME NAME ) ) } -
| St AIENESS - - e e T 8 STREET ADORESS T
CITY-ST-2IP CiTY-8T-20
HTLE ] Deteta TOLE 2 [Jcmange [ Aduition
NAME NAME o -
STREET ADDRESS e mmmesms Smemerered M5 STREFE ADDRESS ! { st T S s S s RS LESTS S rm e )= - e
CITY-ST-2IP CITY-ST-2P
TILE [ Oelete TME [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CTY-St-2IP

13. 1 heraby ceﬂilz
t

indicated on this report or supplemental report is true an

changed. or on an atiachment with an address, with all other like empowered.

that the information suppliad with this fling deaes not qualify for t @ exemptian stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and thal my signaturs shall have the same lepal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustea empowsred to execute this report as raquired by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

Sohn B

. Ja

OFFICER OR NRECTOR .

cks—~T7 - 27 2001 _SL-547-4 %

Daytirns Phong 8 ]




