2000 QNIFORM BUSINESS REPORT (UBR) p
DOCUMENT # N99000005876 FILED
0 - Jul 13, 2000 8:00 am

1. Entity Name coL
NAPLES NATURAL HEALTH & EDUCATION CENTER. INC. ﬂ’ Secretary of State
= 06-08-2000 90023 031 ****6] 25

Principal Ptace of Busingss Mailing Address
4035 10TH ST N 4035 10TH ST N
NAPLES FL 34100 NAPLES FL 29100-2203
T s i = AR AT
- 7954 _Meodadtond O '
Suite, Apt. #, stc. Suite, A ¥, 6t6. DO NOT WRITE IN THIS SPACE
Na f}lx.g. L >1/08
City & State . B " City & blate ; 4, FEI Number Applied For
: : ..??‘ 3 %% Not Appiicable
Zp ) L ' B Country Ze Country 5. Coertilicate of Status Desired o ﬁ'ziumm"m
6. Name and Addros-s m&.mm R;g-lale;;a A-gem "7 7”Name and’'Address of New-Reglistered Agant_—
Name
JONES. CARISA - el S Streal Address (P.O. Box Number is h_lm Acceptablg} - _
4035 0TH STN _
NAPLES FL 34103
i : : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offico or registered agent, or both, in the state of Fiorida.

SIGNATUHE » ﬂm ‘55—- A \;—1374«%/ : 4/’50;: OO

» S

.. Indicated on this report or supplemental report is true an ate and that my signature shall-have the same leg f
of lrustes empowered o execule this report as required by Chapter 617, Florida Siatules; and that my name appears in"@lock 10 or Biock 11 it

th an address, with al! cthey like empowered.

of the corporation or the receivp
changed, or on an attachmept’

SIGNATURE:

/
Deryume

RE AND TYPED OR PRINTED RAME OF SKINING OFFICER OR DIRECTOR

e

o rame of ragieterad sgent wd bt il appicatis. « * 2 (NOTE:MiqﬂMMl!nmrmm?hm] e .
+! R T L L L [5 R aaar Ty g L U N T , i
L \ . O R S R R gty :.-.;t.;r'f--'r'--'.\:fm i Egrmad v RN Tl 1 e DR A R 3
- U FILE NOW: = o -in - -2 -} 8. Election Campalgn Hngmiﬂgf--r-»-é---— 55-00May56 B JENE—— 'Make‘Check'Payable o .,
i FEEIS$61.2 Trust Fund Contribsion.'* ++ 51 1 Added 1o Fees Department of State :
LR RPN A R v o bV : :
10, i OFFICERS AND DIRECTORS 7 KEE : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
T 0 e DRt - E L ] e e o+ 2] Chinge - - [] Adiiion, §
o LJONES, CARISA HAME! b ' 2
Street anoeess 1 765 MEADOWLAND DR " STREEY ADDRESS ' @
an-S-2P - INAPLES FL 34108 GiTy-ST-2P - §
e D (3 Detete e ‘ . Clchange [ Addition |G
HAME JONES, STEVE HAME
STREET ADDRESS | 4035 10TH ST N STREET ADDRESS _
“QY-ST-ae * NAPLES'FL’SH% e LN S L ce T wta m fRET SRR o [ e B e -
e D ‘ ‘Mﬂelere nme Dyeecre A0 7 Change thoa
NAME "| CRABTREE, MARIL HAME . ACK. TRAWT )
STREET ADBRESS | 700 G5TH AVE N - e STREET ADDRESS [ © .- Lyperif ofe -
crv-st-z | NAPLES FL 34108 mvsie | WAQles P 34109
e - 1 Delete e ! Ol Changs (] Addion
NAME T : NAME
STREET ADOAESS | STREET ADDRESS
CITY-5T-2P CITY-ST-1P
TRE O oekete TIE O Change (] Addilion
. STREET ADDRESS | | ; STREET ADDRESS v
OT-STaR | oew o e CITY-ST-2P _ Hy
PME e e et e O oeiets .. .. J mME .. ... |3 s “-.: [ Addition- 'IL‘?
chame S PEATA, SO 1" 1V S— L e
" STREET ADDRESS { STREET ADDRESS ! RS
 CirY-ST-2p . LRI it e i in ) o e et s !
*12. ! hergby certify thal the iRformation supplied with this ﬁung“ dgoes not qualify for the exermption staled In Section 119.07%3){1)."Florida Statutes. | further certify :
accur al effect as il made under oath; that I-am an officer or director | 3



