FILED

i M g
uﬁg%:n‘: %52&22522.‘:83# 1(133';) S?c]roe%;l%)?%i‘ g;g?ea 3
DOCUMENT # 'P02000126133 05-02-2003 90380 034 ***150.00 b
1. Entity Name
NATURAL MOTION LURES, INC.,
Principai Place of Business Mailing Adgress T T=e
3180 WHISPER WIND DR ) 3180 WHISPER WIND DR
ST CLOUD FL 347H ST CLOUD FL 34771
2. Principal Place of Business 3, Mailing Address H"”m m ""l “m "m "W Ilm “m Nm |“|, ”l" mn "” "l’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number —~ &ZAS Applied For
DS5=05 258/ Not Applicable |
Zip Country Zip Country ’ =~~~ $8 75 Additonal
o I e |B.-Cerlificate of Status DEsied O Fee Required
-————"""""""§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WP SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
IS LEEROADSTE 01 .
WINTEH PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. 1 am familiar with, and accept
——the obligations of registered agent.
SIGNATURE _ e
Signature, typed or printed nama of registered egent and tils if applicable (NOTE: Registered Agent signature fequired when reinstating) DATE
]
AﬂF";wE N?V:c!n!m !;EE I?“Te 50.02 00 9. Election Campaign Financing $5.00 May Be
er May 1, e W $550. Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TME D T s [ Detste TIE . s w0 Change . T Addition g
NAME ABERNATHY, MARK HAME Fhe 2
STREET ADDRESS | 3180 WHISPER WIND DR STREET ADDRESS ARG L e e 3
CITY-S1:1‘|P ST CLOUD FL 34771 * CITY-ST-ZIP Q
mE YLD . O Delate TmE O Change [ Audition | £
NAME <. ' JOHNSON, KEITH NAME
STAEET ADDRESS 3180 WH|3PER W|ND DR - STREET ADDRESS
CITY-ST-2IP | ST CLOUD FL 34771 CITY-ST-ZiP
TLE " o' B 7 Delete e [ Ghange [ Addition
NAME MOSS, SANDY . NAME
STREET ADDRESS 1119 DUNCAN DRIVE STREET ADDRESS
CT-ST-2F__ | WINTER SPRINGS Fi 32708 TSt
e [ Deiete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
T Y |7 T T T TR T T e R e - - m——— e o [ Crange ~.[7] Agdition. |- __,
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIiy-ST-21P
1ML O elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
12, | hereby cemfx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or tiustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atfgchment with an address, with all other like empowered.
SIGNATURE: V/}J’/ 3 %2 55T-HFS
Dale Daytime Phona #




