FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # POO000031152 SR Secretary of State
é-BE"EYA’;‘_E}rme NTURES. INC b & 01-17-2003 90082 042 ***150.00
Principal Place of Business Mailing Address
8172 GREEN STREET PO. BOX 141
LAUAREL HILL FL 32567 LAUREL HILL FL 32567
N N IO GO
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3641050 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -~ *—--- .|_ . .. _ .__ _7.-Name and Address of New Registerad Agent
Name
‘SMITH' LAWTON B Street Add (P.O. Box Mumber i Nc;t Acceplable)
A 8172 GREEN STREET s, on e
"LAUAREL HILL FL 32567
- City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed or printed name of registarad agent and title if applicable. {NOTE: Registorad Agent signature raquired when reinstating) - DATE
FILE NOWII! FEE IS 5150.00
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ) Trust Fund Copntrfgbution ¢ | Edsd-e[!iotohgae)t;sB °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ Change [ Addition
NAME ISMITH, LAWTON B NAME
steet anoaess (8172 GREEN STREET STREET ADDRESS
crv-st-ze LAUAREL HILL FL 32567 CITY-ST-ZP
THLE (5 Detete TITLE : [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE " e o B pelete - LEL(T A ER s = = =-="= = [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TITLE [iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TME [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-SF-2IP

12. | hereby certify thaf-the information supplied with this filing does not quatify exgmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppLementaI report is true and accuratgrand that my mgnalu eshall have the same legal effect as if made under oath; that | am an officer or director
t mp i, mpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/)5 93 Qw833 ??7

Date Daytime Phone #

2 v gt
WaMAl RE ANCTYPED GR PHINTI':ﬁ NAME QF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




