2002 UNIFORM BUSINESS REPORT (UBR) FILED g
Y P
DOGUMENT # May 19, 2002 8:00 am3;
T e e P01000113012 Secretary of State
NATAL HOLDINGS COMPANY 05-19-2002 90137 001 ***150.00 -
05-19-2002 90137 002 ***150.00
Principal Place of Business Mailing Address
6116 CHANCEY ROAD P.O.BOX 78
SUNE A BRANDON FL 33508
TAMPA FL 33619
2. Principa! Place of Business 3. Majsmy Address HII“II’ ||| IM’ " " ""“Im I"II “m ”I" "mmml"l“ll 'll‘
SYoy £ Ay Ave ‘0 Low 28
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State g:ity & State ~ - 4, FEi Number Applied For
Th-mPs [ ov/e Lapdps [~ 2b-0025n/é Not Appicae
Zip ’ Country Z:‘g | Country o $8.75 additional
) f . . itional
3 3&-\“ q 3 S\O §;GQ7‘? 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATAL;-LUIS-A-JR- ~ o : il s Street Address (P.O. Box Number is Not Acceptable) .. ..
3245 STONEBRIDGE TRAIL
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
._‘"‘,; Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
* . . . PR I’ . N 1 '
8.. This corporation is eligible to satisfy its Intangible FILE NOW!!It FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Cantribution N Add-ed o Fees
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
TITLE P O petete TITLE O cChange [ Addition §
NAME NATAL, LUIA A NaME <
STREET ADDRESS POBOX 78 STHREET ADDRESS %
CITY-ST-2IP BRANDON FL 33509 CITY-5T-21P E
ILE O Delete TITLE [Jchange [ Addltion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TMLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P__ e L L _ e .o ov-sT-zIR L B ) . - O,
TImie [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-21P
TILE O Delete TTLE [OJcrange [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
13. | hereby certify that the information sygfijed with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated o this~repart or supplems Stat-lo 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 réceverty lo’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or afran aﬂachmen' H har ke empowered.
T s TH6Gs B g2r5
SIGNATURE R S , (2f A/~
et Ws ICER OR DIRECTOR L= Date Daytime Phone # 4
e g




