2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOGUMENT #  P01000012548 Secretary of State
1. Entity Name 03-10-2003 90769 015 ***150.00
NATURE'S MARKET, INC.
Principal Place of Business Mailing Address
461 N HARBOR CITY BLVD 461 N HARBOR CITY BLVD
MELBOURNE FL 32935 MELBOURNE FL 32935
— S OO
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [® CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59—3715349 Not Applicahble
2 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 Registered Agent
_ e e ———— o ot - , —_— e e — =y NAaME— . e e = e L
TUHGEON’ LORRAINE Street Address (P.O. Box Number is Not Acceptable)
461 N HARBOR CITY BLVD
, MELBOURNE FL 32935
) e City FL | Zr Code

8. The above named entity submpi
the obligations of regist 2

z@.%d~¢

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

03 ol/o.'_’)

" SIGNATURE _# f :
ol . . Signature, typed of prfued nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) oate £

FILE NOW!! FEE IS $150.00 . o
: : 9. Election Campaign Financing $5.00 May Be
*  After May 1, 2003 Fee will be $550.00 =
Make Check Payabie to Florida Department of State frust Fund Gontrioution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D B Delete THLE PresiDent RChange ] Addition
NAvE TURGEON, LORRAINE NAME Rotoeyr 1t w ’fhﬁ mdas N
‘steeeT anoress | 461 N HARBOR CITY BLVD STREETADDRESS [ eay N Marber Ct !'V Bilv
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-21P Mmelbourne. , Fl. 3293 5
TIMLE PYST X Delete TILE Nice pPresibendf (X change [ Addition
NAME TURGEON, LORRAINE Nave Pamela thomas o
STREET ADDRESS | 469 N HARBOR CITY BLVD STREETADDAESS [ efpy N Harbor Ct ILI/ B
Ciy-57-2P MELBOURNE FL 32935 ov-st2 |\pef bourne [ Fl 32935
TILE o . (T Delete me. . |5€cre -f'a Y =i - _ Change [} Addition
NAME NAME Ann &. Spuritn T
STREET ADDRESS STREETADDRESS | e N . Har bor i lL}’ Bl “’d
GITY-ST-2IP CITY-ST-21P Melbourne [ Al 32635
TME [ pelste TITLE Treasuréyr ) (R Change [ Addition
NAME HAME srfeve Spuvitr
STREET ADDRESS STREETADORESS | 44/ N) . M@ r DOF Ce ‘9/ Brvd
CITY-ST-21P CITY-ST-2IP Melb surne, /. 32 235
THLE O Delete e Vice Pres:pent Change [ Addition
NAME NAME Colleen Cramer
STREET ADDRESS : SREETADORESS | 466f AN . Harbor Ce #}/ Bivd
CiTY-ST-2IP CITY-ST-21P /ue[b AUYNE. ’f/, 329 35
TITLE [ Dalate TTLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachment withran addfess, with all other like erppey,

12, | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
indicated on this report or supplementgleort is true and accurate and that my 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 jfStes pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

d.

SIGNATURE:

Q;é;/s 3 3UI5S-BSD

Date Daytime Phone #

Loz in

AY

CR2E034 (10/02)




