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. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000055196

NATURE'S KEEPER OF MARTIN COUNTY INC.

Y

]

FILED

May 30, 2002 8:00 am

Secretary of State

04-24-2002 90285 027 ***150.00

GCountry

D
T s il

Zip

Counlry
<=/Thag 4:-{/.- S,

Principal Place of Business Mailing Address
26300 MARTEL 3T 26300 MARTEL ST
PALM QY FL 34890 PALW CITY FL 34990
S AR T I
L300 maekel L 300 MAeKel NS
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
pA " CI’L £ Paim C’n‘y Fe bS5 - 1111591 Not Applicable
7

6._Name and Address of Current Registered Agent

CR2E034 (9/01)

MDD s ameeen — e - S ETmns iaao PR, =oa e MAMBe L e oe e o
JUST', CARL Street Address (P.O. Box Number is Not Acceptable)
6300 MARKEL ST
PALM CITY FL 34900
City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed neme of regisiered agent end tile il applicable, [NOTE: Pegistorad Agent Signalure required whon reinstatag) DATE
8. This corporation is eligible to satisly its ntangible FILE NOW!It FEE IS $150.00 . o
Tax Hling requirement and &l6cts to do 50. After May 1, 2002 Fee will be $550.00 10 ﬁﬂg'ﬁ:&ag’:;'ﬁggu?;‘na‘m'"g fdsdg?n”,‘::!; Be
(Seo cri!eria on back) Make Check Payabls to Department of Siate ’
1, N GFFICERS AND DIRECTCRS 12, T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me ¥ | ppesiSNENT D Delete TMLE [J Change [ Addition
NANE C At JUSTI HANE
| smerranoress | (RO S AMARKEL- ST, STREET ADDRESS
s | pag o TN EL Beiqo o coRY-51-2p
TNE Nice- PRESOIDNMENT 3 Delete TNLE O change  [J Adeition
WAME AviciA T TosTh NAME
STREETADORESS | (2 > S AAARMEL. ST, STREET ADDRESS
| STeSIR ..';)M.,Mc,,\—r\! Fl 2 e - 2 [ VST . o - = e T
TITLE [T Delste me [l Change ] Aadition
SNAME = o i R R ae s e e s s BEMAME L o oo . . :
STREET ADDRESS STREET ADORESS
iTY-51-20P CIY-51- 3P
TITLE O Delete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
mE O Delete TME (O Change [ Aadition
NALAE NAME
STREET ADDRESS STREET AUDRESS )
CHTY-S1-2P CITY- 5T- 2P
TMLE 7 Detete nne [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-53- 2P

‘changed, or on an attachment with an.gs
M

SIGNATURE:

indicated on this report or supplemental report s true an

13. | hereby carlity that tha information suppiied with this ﬁling does not qualily for the exemplion stated in Seclion 1 19.075?)0). Fiorida 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 direcior

o the corporation or the recelver or trustee empowerad to axacule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dregh, with ﬂ"'OthGl like empowered,

Syt s me ey

o

T om w. NIl

Eol221\ 2776

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H/isloz
Data Oaytima Phona #




