CR2E037 (10/00)

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000001637. . Mar 06, 2001 8:00 am
1. Entty Name Secretary of State

NATURE 10-13 INC. 03-06-2001 90331 016 ****61.25
Principal Piace of Business Mailing Address
3211 CORONET CT. 321t CORONET CT.

SPRING HILL FL 34613 SPRING HILL Fi. 34613

e i - TG AT
]8S07 AUExXsSOon ST- | jgsoe? flexsoen Si-

" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FE) Number Applied For

SPRING HIW 3 /—-l : Serine Hill, ;=L 59-3435785 Nol Applicable
-5 P Sounty, ] _Zo S . Country, - 5. Certificale of Status Desired ~ [] - PB+79 Additional.
jﬂ,é[o us#h 3({(‘,[0 UusAa . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N DoBERT GUENKEL

KREPPEIN, JAMES Street Addresg_(f“atj'}Bax Num rE l\ic_)i)ﬁ.:gegl ble) s /—

3211 CORONET CT. [ ALECsE

SPRING HILL. FL 34609 _ _

“ SPRING [frll, FL | *$, 70
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the Ltate of Florida. .
sianaTURE _ ROBERT GUENKEL W ‘3//%’/
Slgnatura, typad or printed name ¢f registared agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: ’ 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS > I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE DP mmg TE DP B&Thange [ Addition
NAME KREPPEIN, JAMES NAME FoecHeET, Zﬂy »on’D
STREET ADDRESS | 3211 CORONET CT. sTREETADDRESS | 7 f0) A DI BRoOok DRIVE
CITY-8T-21P SPRING HILL FL 34609 CTY-STIP | § PRENMC HTLUL, e L 3¢606
TITLE pvp . Delete TITLE DVP - Mange [ Additien
tae LANGONE, THOMAS X v NaTale, TocL
| smeevaookess | 11720 TRUMBULL DR e oL N s oouss [ 2423 Co et/ L e i
“| om:stize Tl SPRING HILL FL 34600 orv-stze | SPRENC MHE L, . 3¢é“7
TILE DT ‘ O Deiete TILE [ change [ Addition
NAME GUENKEL, ROBERT NAME
STREET ADDRESS | 18507 ALEXSON ST. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34610 CITY-ST-ZIP
TILE D 1 Delete e s Atnange [ Addition
HAME PHILIPAMARA, NAME
sTREET ADDRESS | 8485 HEATHER BLVD STREET ADDRESS
eiry-ST- 2P WEEK] WACHEE FL 34613 erry-st-zip
TITLE 7 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS _ . STREET ADDRESS
CITY- ST- ZiP =y L CITY-ST-2IP
T : ' C Oees | e ClGhange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 certity that the information
indicated on-this report or supplemental report is true and accurate gpd that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or frustee empowered to execs report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 1C or Block 11 if

e r

changed, or on an attachme an address, wikrdTower likgtnpowered.
<

SIGNATURE: __ /SX&M7 WYABIRED ~ %/; /o_; (3¢2) 66L~10Y(

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Date Daviime Phone #

WIS



