2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90111 021 ***150.00

DOCUMENT #  P02000102089

1. Entity Name

NATURES CHARITY INC. 4 o236
Principal Plac;e of Business Mailing Address
3020 N FEDERAL HWY STE 11B 3020 N FEDERAL HWY STE 11B
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306
S — AR RO A
2182 ME 6L ¢ [2141 Ne Gl Coodd
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
P Cavkepole FIL Fe. Landecdale, TL L-029FAG Not Applicabic
2%3 20 77 CO% ) Szga 68 COS WS A 5. Certificate of Staius Desired O geae'ggq S::Iec.ljitional
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
e T T T - 7 7| Name
CHALKLEY, MARY ANN treet Address {PO. Box Number is Not Acceptable}
3020 N FEDERAL HWY STE 118 IR N GUE o
FT LAUDERDALE FL 33306
5 City Code
¥ Yo louderdale FL | 4% 308

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. | am familiar with, “and accept
the obligations of registered agent.

3

" SIGNATURE _- :
-, - —‘ - Signature, typad or prinled name of registered agent and lille it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
" i- s FILE Nowt FEE; 1S $150.00 e
'? A 9, Election Campaign Financin
" After May 1, 2003 Fee will be $550.00 paign Fiancing -+ $5.00 way 80
Trust Fund Contributicn. Added to Fees
Make Check Payable to Florlda Department of State
10. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TILE HAchange  [[] Addition
NAwE CHALKLEY, MARY ANN KA 2142 NE bl Courl
STREET ADDRESS H STREET ADDRESS
3020 N FEDERAL HWY STE 118 P Lsowaerdale, YL 33308
CITY-ST-2IP F|' LAUDEHDALE FL 33306 CITY-ST-2IP i
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P .
TILE et e - E=J Delete - Mg == ==f === - ewmeoromemet - [Jchange  [Chaddition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE [ Dalete TLE . ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21P CIy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report ig.true and accurate and that my signatugg shall have the same legai effect as it made under oath; that | am an officer ar director
of the corporation or the re or trustee g owered to execute thig report as req by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta
rn et ' 224 03 py-9925%57

SIGNATURE: g
SIGNATUHE AND TYPED OR EAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ AT ATV

"y

CR2E034 (10/02)



