2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P00000025015 ngéc(:'g’tz%g? })fsé(t)gtgm

'

|

NATURE'S HELPERS, INC. 06-06-2001 90003 028 ***150.00
Principal Placa of Business Mailing Address
5814 HART ROAD 58l4 HARTROAD L TTTT 7T =
LAKELAND FL 33810 LAKELAND FL 33810
\
)
2. Principal P.ace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number Applied For
q - =74 334 5 Not Applicable
z t i .
P Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre ) o
HARTLEY’ VERNA Street Address (P.O. Box Number is Not Acceptable)

5814 HART ROAD

LAKELAND FL 33810

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it: registerad office or registered agent, or both, in the State of Florida.

SIGNATURE %M/Q/M&‘/ 5-2 7200 {

Signature, typed or printad name of registered agent ané% if applicable. (NO" . Registeran Agent s gnature required when reinstating) DATE
L [
) e o ‘ "
9. lhisfﬁprpcrahc'm is engnblg tc‘) satls;fy;s intangible At FI:.AEA;\I?V\[ :.1 FFEE Ismsl;! 50.50500 o0 10. Election Campaign Financing $5.00 way 86
ax filing requirement and elects io do so. er »2 01 Fee will ba $550. Trust Fund Contribution. O Added 1o Fees
{See critena on back) Make Check Paya le to Depart{rent of State
I
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P (7 Delete TITLE [ Ghange [ Addition
NAME HARTLEY, VERNA HAME
sTeeeT ADDRESS | 5814 HART ROAD STREET ADDRLSS
CITY-ST-2IP LAKELAND FL 33810 CITY-5T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADOR(SS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oelete TITLE - . [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDR:53
CITY-ST-2IP CITY-3T-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR! 35
GITY-ST-2IP CITY-ST-2IP
TIFLE [J Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CIFY-ST1-2IP CITY-S1-2IP
TI7LE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADCRLSS
CIY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiIing does not qualify fc  the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repar as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all opher like empowerec
=y .
SIGNATURE: (o5 gca. P 2 -2 §-202(

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNINI ICEF DR DIRECTQR Date Daytime Phone #

CR2E034 (10/00)




