2001 UNIFORM BUSINESS REPORT (UBR) FILED

| 07,2001 8:00 i
 DOCUMENT # POO000014867 May 07, :00 am
e oy hame Secretary of State
NATURAL CHOICE ALTERNATIVES, INC.
05-07-2001 90008 037 ***150.00
Principal Place of Business Mailing Address
432 SOUTHWEST DALTON CIRCLE 432 SOUTHWEST DALTON CIRCLE
PORT ST. LUCIE FL 24953 PORT ST. LUCIE FL 34853 ( 3; ‘} & 1 4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Number Applied For
bS“' Dq q 7 ? CI 4‘ Not Applicabie
Zi Counir Zi Countl iti
P v P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. : Street Address {P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wped or printed name of registered agent and title if applicable. [NOTE: Registered Agent sigrature required when reinstating) CATE
. e e . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |$ $150.00 10. Election Campaign Finaneing $5.00 May 30
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fe.};s
{See criteria on back) Make Check Payable {0 Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE (O change [ Acdition | 8
NME JONES, TAMALA L WAL =
STREET ADDRESS | 432 SOUTHWEST DALTON CIRCLE STREET ADDRESS 3
arsTz® | PORT ST. LUCIE FL 34953 GY-$1-2 i
Qo
TITLE ] Delete TITLE 7] Change ] Addition Eg
HAME NARE
STREET ADDRESS STREET ACDRESS
CITy-37-2IP CITY-S1-2IP
TITLE (] Delete TITLE [] Crange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
THLE [ Detete TITLE [ Change [ Additioe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST1-21P
TITLE 1 palete TIiLE [§Change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-5T-21P
TILE O pelete TILE [ Change [ Additior
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefvef or trustee empowered to exdoute 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 attachment yith an address, with like empowered.
i r F
SIGNATURE: ﬂ/kﬂl_é‘k Ehdr— “//}é/()/
GNATURE AND TYPED,OR PRIN‘1ED hf\ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prene #

P N/ ]



