2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L42533 Jan 29, 2000 8:00 am
_ PAT'S NATURALLY, INC. Secretary of State
01-29-2000 90022 022 ***150.00
Principal Place of Busingss Mailing Address
11085 SPRING HHILL DR, 11065 SPRING HILL OR.
SPRING HILL FL 34603 SPRING HiLL FlL 34608-5000
us us
F s v IR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cyasme " T LT T Y T Y Applied For
59-2988494 ] Not Abplicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEU'ER' RAYMOND R. Street Address (P.O. Box Number is Not Acceptable)
11085 SPRING HILL DR
SPRING HILL FL 34608
T T City Zip Code
YL L e FL

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
Signatura, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad whean reinstatng) DATE
8 ;Qfﬁr':;;pzﬁg:gcﬁﬁ ;?éf;;rfgv;oaigtangrble - Aﬂj!hi—\!:l?vz\%&f;g Elf;:%gsou 00 10. Election Gampaign Financing ~ =~ $5.00 May Bo
o : ; - Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete L O] Change [ Acdition
HAME HELLER, RAYMOND R. NAME
streeTacoress | 11085 SPRING HILL DR. STREET ADDRESS
onv-st-2p | SPRING HILL FL oITY-§T-2P
TITLE I R CL 3 pelets TTLE (3 Change  [] Addition
we | T NAME
smeTADRESS . T STREET ADDRESS
CITY-$7-2P : CHTY-ST-2IP
TITLE O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-5T-2P
TOLE ' O pelete (1113 (] change [ Addition
TNAME T T v T e e e s e N AME - — T S R e T IS e e ——— e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ery-ST-20F )
me ‘ O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-sT.7p CITY-ST-2IP
“Tine O pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP

13.-| hereby certity that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm, ith an address, with er,
1~17-00 3:“.2) 638-7/77

Date Daytime Phone #

SIGNATURE:




