2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000005731

1. Entity Mame

NATUROPATHIC RESEARCH LABORATORIES INCORPORATED

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90093 038 ***150.00

Mailing Address

5621 RE!STERSTOWN ROAD
NORTH PORT FL 34266-4708

Principal Place of Business

5621 REISTERSTOWN ROAD
NORTH PORT FL 34287

2. Principal Place ot Business 3. Mailing Address

IR

Sulte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

WWWW TERUNION

City & State City & State 4. FEI Number 650382695 Applied For
) Not Applicabie
Zi Count i untr \ ) it
® ountry 2 Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
i
OLARSCH, | G = T
- Street Atidress (P.O. Box Number is Not Acceptable)
5621 REISTERSTOWN ROAD |
NORTH PORT FL 34267 }
1
City | Zip Code

| ‘ FL

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 6oth, in the State of Florida.

SIGNATURE I

Signature. typed o printed nama of registared agent and itla if applicable. (NOTE: Registerad Agent signature required when reinstating) l DATE
, e e , i

9. 1h|sf.c|:.orporat}qn is el;gm:je t? sansfyc;ls Intangible A FILE NOWill FEE |§ $150.00 10. Election Campaign Financing $5.00 wmay Bo
ax filing requirement and elacts 10 do 50. fter MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. Added o Fees
(See criteria on back} Make Check Payable to Department of State

|

11, QFF!CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 3 pelste TITLE [ change ] Addition

NAME OLARSCH, I G NAME

sreer anvess | 5621 REISTERSTOWN ROAD STREET ADDAESS

CITY-ST-2P NORTH PORT FL 34287 CITY-S7-21P

TIME O pelete TILE [l Change (1 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

e’ O Delete TITLE [J change [ Addition

NAME NAME J

STREET ADDRESS - = | swReET ADORESS ] )

CITY-$1-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZP CITY-ST-2IP |

TLE 1 Delete TITLE ‘ Cichange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2iP

TIMLE (] Detete TITLE O] Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-5T1-2IP ITY-5T-2P \

13. | hereby certify that the information supplied with this iih‘né] does not qualify for the exemption stated in Section 119.07(3}(0, Florida Statutes. | further certify that the information
indicated on this report or suppiermnental 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 director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Forida Statutes: and ihat my name appears in Block 11 or Block 12 if
changed, or on an atachmept With an address, with ail other like empowered. i

o T AT N A f%rcwwiziﬂ‘ l l
SIGNATURE: 1Gan Q7 YTARRZY 330 o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

I

-~



