2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];:2D8.00 am

DOCUMENT #  P0O1000090257 Secretary of State

1. Entity Name

NATURAL MARKETPLACE INC. 02-07-2002 90183 002 ***150.00
Principal Place of Business Mailing Address

402 E. SLIGH AVE. 1503 TERRA CEIA BAY CIR.

TAMPA FL 33609 PALMETTO FL 34221

AR AW

2. Principal Place of Business 3. Mall ImgA dress
4o €. She Ave. 4o E-SIyhAve.
Suite, Apt. #, g, Suite, Apt. #, etc. < : DC NOT WRITE IN THIS SPACE

AY  ¥20ELS0

Ay & State : State 4. FEI Number Applied For
. F-L . ’/Yffp\ D.ﬂ F (. (05 - ll?:j,ﬁ& ul B Not Applicable

CR2E034 (9/01)

Zip . tr Country o ) $8.75 aadiional
GGL.BQI, . ngﬁ -%$356Y’ 5 A 5. Certificate of Status Desired O Fee Required
» 6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name CT o

MORSE' HAROLD F Street Addrass (P.O. Box Number is Mot Acceptable)

1503 TERRA CE!A BAY CIR.

PALMETTO FL 34221

City FL Zip Code
‘8. The above na iy submys this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
licable {NOTE: Registered Agent signalure requirad when reinstating} DATE
e L ‘ Hi
9. Ihlsfﬁ-orpo;angn is ehtg|blcej, tc‘) sa:nifyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecs to do so. B{ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria en back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE A fresiden7 O Gelete TITLE O] Change [ Addition
NAME Rarsld . Mon ) NAME
sReETanonEss | 15073 "TermA Gl Cirele STREET ADDRESS
Y572 Balmetlo L. 3922 | CITY-ST-2P
FiTLE Elecd'h\.li Vice Presiden > O] Delets TITLE [ Change ] Acdition
NAME NAME
STRECT ADDRESS " 111' CA C‘\AW Cr 12 STREET ADDRESS
CITY-ST-2P Pan_—ﬂ-o FL. aN2) OITY-ST-2P
_TILE, 7; [ mc ']‘ ;' M*‘W [ palete TITLE [l change [ Addition

NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p +qi_mb4 [ FL 3’57’ — . LITY-57-2P
TMLE Viee VrTs'a:TT 5'}'_ bﬁ"&s '*)m ‘»7 TME C] Change [ Addition
NAME T Bros J ce. NAME
steeer acoress | 1 959 rspond G- €. 9 STREET ADDRESS
arv-stze | Clea FL 33705 CITY-ST-ZP
TILE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O Deleta THE []Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute thig 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 wjth an adgmess, with gl other like empowered.

Y05 DU IRE gAmHFMm:se L-ib-52 813-339 -a700

JRE AND TYPED OR PRINTED NAME OF SIGIII.N,G OFFICER OR DIRECTOR Data Daytime Phone #




