2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O000006707 "Secretary of State

CR2E037 (9/01)

THE NATURE FOUNDATION, INC. 02-05-2002 90015 016 ****61.25
Principal Place of Business Mailing Address
d/O JONES. FOSTER. JOHNSTON. ET AL. P.A. C/O JONES. FOSTER. JOHNSTON. ET AL, PA.
505 SOUTH FLAGLER DRIVE. STE. 1100 505 SOUTH FLAGLER DRIVE. STE. 1100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t
e s A A
!
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap CL:i)ur_llry - — »ij - - |- Country ‘8. Certificate of Statds Desired O $B'75 Additianal
- T : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
DOANE' REBECCA G Street Address (P.0. Box Number is Not Acceptable)
_"#0 JONES, FOSTER, JOHNSTON, ET AL, P.A.
**75.SOUTH FLAGLER DRIVE, STE. 1100 - a—
ST PALM BEACH FL 33401 " 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 -
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE N@OW. FEE 1S $61.25 Trust Fund anlributior!. - L Added to Fees Department of State
i B
10. OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE T [ Delete TITLE [ change [ Addition
NAME THOBURN, THEODORE G NAME
STREET ADORESS | COMERICA BK. 2401 PGA BLVD., STE. 198 STREET ADDRESS
oS> | PALM BEACH GARDENS FL 33410 cin-ST-2¢
TITLE T [ petete TILE ) [ change  [J Addition
HAME CRITTENDEN, ELLEN H NAME
STREET ADDRESS | 2386 WILSEE ROAD . SREEFADDRESS || s it e e
GIv-ST2P T | PALM BEACH GARDENS FL 33410 oSt p
TITLE T [ pelete TILE [ Change [ Addition
NAME HYLAND, WILLIAM J HAME
STREET ADDRESS | 4100 RCA BLVD., SUITE 100 STREET ADDRESS
crv$T-2¢ | pALM BEACH GARDENS FL 33410 o120 :
TTLE T . [ Dalete TITLE O change [ Addition
RAME DOANE, REBECCA G NAME
STREET A0DRESS | C/0). JONES, FOSTER, P.0. BOX 3475 N/A STREET ADDRESS
CITY-ST-ZIP WEST PALM_BEAQH_EL_&?&QZ“E CITY-5T-2IP
THLE T ' O Delete TMLE [ change [ Addition
NAME OMURA, MARILYN K NAME
STREET ADDRESS | 19911 U.S. HIGHWAY ONE, SUITE 207 STREET ADDRESS
Grs-2¢ | NORTH PALM BEACH FL 33408 arvst-2¢
TITLE T [ nelgte TITLE []change [ Addition
NAME FOCHT, LYNN M HAME
STREET ADDAESS | WATTERSON HYLAND, 4100 RCA BLVD, #100 STAEET ADDRESS
CITY-ST-2IP PA CTY-ST-2P

12. | hereby certify that the information sugplied with this fjleih dges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart or supplemepal report is trugfagd ag angd that my signature shalt have the same legal effect as i made under oath; that | am an officer or director
greg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




