2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR
P01000018484 7

ecretary of State

04-17-2003 90610 033 ***150.00

NATURE'S -GALLERIE: INC.

é.{.\u..eﬁj
Principal Place of Business Mailing Address
155 N. HWY 27 155 N. HWY 27

CLERMONT FL 34711

CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3700128 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O ?i'gf’qﬂf’edrjm"a'
6. Name and Address of Current Registered Agent _7. Name and -Address of-New Rugisiared Agent - —
s —==Nafe g,
LAW. . JULIA-R ZSBIS?;M (} /\/mms
-7 Street Address (P.O. Box Nymber is Not Acceplei%e) ~
250 S. MAIN AVE. - 480 £ Lt S50, Suwize 7
GROVELAND FL 34736
City Zip Code
CLERmM?‘, Fi FL Sy 71/

the obligations,of rggistered agent.
~

SIGNATURE \ﬂ

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent,

O/r,lioth. in the State of Florida. | am familiar with, and accept

-
e

Signeture, typed or printed name of registered agent and title if applicabr,

{MOTE: Regislerad Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8, Flection Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1D ' Delete TMLe [presioent P/ W/ S '?&Change O Addition
NAME | WHITE, THOMAS E NaME R. Semty Blaneensh.p
streeT apoRess | 17429 COBBLESTONE LN. STREETADDRESS |} ] $2{e Cobblestone. La
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP clecmond FL BHT1YY
TITLE VP / T / D 1 Delete TILE vP/7/D %Change [ Addition
NAME GORDON, JACKIE S NAME bovoon ,Jackie 5
streev anoaess | 9956 LAKE LOUISA RD TREETADDRESS | @ G4'¢  Lawe LovisA Lb
CITY-ST-ZIP CLERMONT FL 34711 cIry-Si-2IP cletrmonT EL 344 s =T T
TITLE TS Delote N TME_ e [ Change . [] Addition
NAME GREENE, BRENDAJ . - e 2= e

'“asg_aEEr ADDRESS ’10{]39‘;EAKE=|:_0U|S'A‘RD‘_’_/ STREET ADDRESS

Ton-stze T | CLERMONT FL 34711 CITY-5T-2IP
TITLE 1 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ pelete TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP
TITLE [ Delete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-21P

indicated on this report or supplemental report is tr
of the corporation or the receiver or trugkdd empowd
changed, or on an attachment with an4

d 10 executs 1h,
all other like emp

SIGNATURE: _

12. | hereby Cerlifg that the information supplied with thigffiling does naqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
i H and accurdle a)d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
k report asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.

-/ 02

Date Daytime Phane #

CR2E034 (10/02)

AY 9102650 .



