2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NATURE WAY PUBLISHING, INC.

P0O1000050296

Principal Place of Business
2861 34TH STREET SQUTH
ST PETERSBURG FL 3™11

Maliling Address
2861 34TH STREET SOUTH
ST PETERSBURG FL 33M1

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90092 013 ***150.00

RN

2. Principal Place of Business 3. Mailing Address
2864 Y ey SO U DIS 4T SIEET SO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
A
City & State City & State 4. FEl Number 2 Applied For
ST, OSSP e, L G Pens®u G FL 59-3732625 Not Applicabie
Zip Country Zip Country " i $8 75 Additional
asr, 5. Cerlificale of Status Desired
333U VS A . 333FAA J4 NS A | B CetficateofStatus Desired | I Fol'Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

JACOBSON, RICHARD A
501 E KENNEDY BLVD SUITE 1700
TAMPA FL 33602

HAULEL  (capew &

Street Address (PO, Box Number is Not Acceptable)

OESS

City S_. P-&

FL

BN

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Waﬁ/éM Karen €. Valler

the abligations of registered agent.

SIGNATURE M’*m E

2]L]05

Signature, Iyped or printed name cf rag\sterdi agent and titfe it applicable.

(NOTE: Registered Agent signatura required when reinstating)

T pard

| P | :EE.IS.$150.00__ e N —
After May 1, 2003 Fee will be $550.00 e camaton D Ay s =

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D T Delate TILE O change [ Addition | &
NAME FINLAYSON, DENISE HAME STANCE | CLAID\A R =}
STREET ADDRESS |28681 34TH STREET SOUTH STREET ADDRESS | 28 6A TR SOEcET SOUO ™ g
arv-stze ST PETERSBURG FL 33711 omv-s2P | ST RETENSBORG  FL AT m
TITLE ] Deiete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-ST-2IP i ) .. - fem
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE 3 change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE (] Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP
TITLE [ Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify ihat;he information supplied with this filin g
indicated on this report or supplemental report is true an

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Hfw))

J

ri;'x

RlSTA A

SIGNATURE: _Ci Al

Zel)

WIRES

SIGNATURE ANDTVPED 'OR PRINTED NAME OF SIGNING CGFFICER OR DIRECTOR

Daytime Phone #




