2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO8783 ng 11%2000f8§?0tam
I ecretary of dtate

NATURALERERGY-UNHIMFEDNG—
02-11-2000 90040 003 ***150.00
“THE GROVE, ITNC,

Principal Piace of Business Mailing Address
108 ROYAL STREET 108 ROYAL STREET
NEW ORLEANS LA 70130 NEW ORLEANS LA 70130-2326 7 1 2 1 4 8
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Agplied For
72‘0902131 N i |Not L
P AR Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Réglstere(j | Agent
IR ETE - o R et Namg =~ > oo a pmmT o I
GAMBINI, KIM Street Address (P.O. Box Number is Nat Acceptable) -
4588 CHURCH RD .
CALLAHAN FL 32011
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 3o ~
Tax filing requirement and elects o do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feyes
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PTD [ pelete . o TmE .. [1Change [*
NAME MENUTIS, RUTH ANN NAME .
STREET ADDRESS | 108 ROYAL STREET STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA ' CITY-ST-2IP 7
TITLE VSD O Delete THLE ClcChange [
Navie VALTEAU, PAUL : NavE
STREET ADDRESS | 108 ROYAL ST . STREET ADDRESS
CITY-S7-2IP NEW ORLEANS LA 70130 CITY-5T-2IP
TTLE [ pelete TITLE [ change [
NAME - |- - -- . - NAME - - |+~ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ; [ pelete TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ARDRESS
oITY-ST-21P - CITY-ST-2P
TITLE [ Delete TITLE [ Change [ -7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo

of the corporation Or the recpiw@g’ trustes-mes B0 1o extoyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1
&

changed, or on an attach Qpared.
SIGNATURE: (2% ) /o P LT A-3-00  SoYfs45+57s

SIGJATURE AND TYPED OR PRINTED NATE OF AIGNING OFFICER OR DIRECTOR \ Date Daytirha Phone #




