-~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000051698 '

2/19.

FILED
Mar 07, 2001 8:00 am
Secretary of State

1. Entity Narme
MR. NATURAL, INC. 02-19-2001 90268 049 ***150.00
Princlpal Place of Businass Mailing Address
123% S CLEVELAND AVE 12995 § CLEVELAND AVE
SUITE 107 SUITE 107 RN
T MYERS FL. 33507 FT MYERS FL 33907
Sulte, Apt. #, etc. Suils, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1011219 Not Applicable
Zip Country Zip Country . . $8.75 additonal
8. Certificate of Status Desired 1 Foe Required
T 7T TR, Name and Address of Curvert Reglstered Agent™” T~ | me~ - 7. Name'and’Address of Naw Registered Agemt = - -~ - -
SIS ST e i My e R CIESsiomic mamwew omoschomSRTL JRCS—— <[ = Narng =— — e o P T — _— EEE = B
MATLAND, RUDOLPH K
Street Address {P.Q. Box Numbser is Not Acceptable
12095 S CLEVELAND AVE ¢ prable)
SUITE 107
FT MYERS FL 33807
City FL Zlp Code
8. The abave narned entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signatire, typed of printext narne of repiclentd agent and title il sphlicabls, (NDTE: Rugiaterad Agen tig requined when res Q) DATE
. This corporation Is sligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blocii 1 Financs :
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 o Efstlz:n%agﬁ:r?&tg: neee mqoh;:::e
(Sea criteria on back) Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE Fo O Detete TmEe Dicrange [ Asditon | S
JAME Stephen E. Knoke : HAME g
smeeraooess | 18421 Columbine Road STREET ADDFESS 3
evse |Ft. Myers, FL 33912 oTY-§7-2P e
(4]
me ) petete TLE [Qchange ] Addition 5
NAME HAME
STREET ADDRESS STREET ADDAESS
chy-ST-7IP oTY-57-2P
Jome - [ Detee me - T O Change [ ‘Additlon 1~
NAME ' 4 ’
= STREEY ADORESS -{ — AR tme e = ETE S - e - R SIRELT ADORSS R e i
CRY-5T-2P CY -51-2P
wie ] Datete TiLE [ Changs - [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CifY-§T7-2P CITY-SI-21P :
me 3 Delete TME (O cumge [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
TINE O Delete Tme ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -51-2 CITY -$1-7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i}, Florida Statutes. ) further certify that the Information
indicated on this report or supplemental report Is tue and eccurata and thal my signature shall have the same legal effect as i rade under oath; 1hat | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121
changed, of on an attachment witan addressduith.all other like empowesed. /
SIGNATURE: ' g 2 /0 4
mmmnmwm OR GRCCTOR T Date F4 v Pim.?ﬂnrnl
T



