2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 IFIZ%})E?S 00
r . am

DOCUMENT # 4
1. Enly Name P01000043943 ecretary of State
NATURAL HEALING OF LEE, INC. 04-11-2002 90721 050 ***150.00
Principai Place of Business : Mailing Address
2424 SOUTH ST 2424 SOUTH ST
FT MYERS FL 33801 FT MYERS Ft. 33901

— R A

Il

2. Principa! Place of Business 3. M
po.tOy 103
Sufte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number ~fApplied For
MyeEs ) FL (S- [[IBSL R Not Applicable
Zi Countr Zi Count i
P y P . Y 5, Certificate of Status Desired O $8.75 Additional
3 { ’.—70}) L&A Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — T e e —T ——re . e A o e e e _-,Nam ep——— R—-wﬁ—- -(.—..........—._- ~ = -\—-s'_.‘:’;"—’ TR TR S e e T |17 T
EDWARDS, DIAN M e NS AE. N2IS) W
Street Address (P.O. Box Number is Not Acceptable) .
1842 40 TERR SW i
NAPLES FL 34116 Adad ?,{ ‘)‘1‘ %ﬂd
AY (il O ~
City§™ R
—t. | A0 FL |30 1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,l:rr both, in the State of Florida.
P
SIGNATURE
4 Signaturs, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
3 . - i . Iy . . n .
9._12:(sf;%porat\gn is eligible tc satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
| g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
e . ed 1o Fees
(See criteria on back) ) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE ) [T petete TTLE o O change  Tachadition
NAME . P NAME P) T; 95,[ pid )"M Y= )
STREET ADDRESS” STREET ABDRESS y 10 & ﬁ-tth:‘ St g :
CITY-ST-21P CITY-ST-21P .‘:qzq SOM_,{ . ST—
T MyeERs, FL. 3230 ¢
TITLE 3 Delete TITLE change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST- 2P ’ CITY-ST-2IP _;k
if TN LE et [ 77 et 2 i St peatememii T crer (=] Dl gt stommmnn- ||~ TIILE e Ry N el T = [=].Change. - () Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP . . ‘_,' 1
L 1 pelete TIILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
TITLE O Deleta TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S57-2IP
TITLE O Delete TILE []Change  [] Addition
NAME . NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: DDA GU-TbD (8§30
NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV Bl

ANSR2E034 (9/01)



