2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.  po3o00025767  __ - = Apr 20, 2000 8:00 am
NATURAL ORGANIC PRODUCTS INTERNATIONAL. INC. ecretary of State
// 04-20-2000 90080 050 ***150.00
Principal Place of Business Mailing Address e
710 S_ROSSITER STREET . P.O.BOX 925
MT.DORA,FL.32757 ‘MT.DORA,FL. 32757
5006809
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO MOT WRITE IN THIS SPACE
City & State City & State a. FE.I Numger Applied For
59- 3 179612 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T eSS e mrgn o e e R R T ——  —| = Name =" ey e S —r o b

DAN HOHMEISTER
710 S.ROSSITER STREET
MT.DORA,FL. 32757

Street Address (PO, Box Number is Not Acceptabie)

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 or printed name of registered agent and title if applicabla. (NOTE Registerad Agent signature required when reinstating) DATE

9. This corporation is efigibie to satisty its' Intangible —
Tax filing requirement and elects to do so.
(See criteria on back)

10. Eleclion Campaign Financing ’sgoo MayBe |
Trust Fund Cantribution. i Added to Fees

" OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE VYD 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS GRIFFIN,IVAN STREET ADDRESS
CIW—ST-;Ii_ RI.1"BO gim-sT-zp
TITLE TD O Deiete TITLE . (3 Change [ Addition
NAME GRIFFIN,EVELYN HAME
STREET ADDRESS 2 5 742 S TA T E H " Y 2 5 STREET ADDRESS
CTY- 512 BLOOMEIELD MO CITY -55-20
TME._ | YD e :ﬁﬁ__ T )Deletes o JTTLE e L m il i L e e e o [ Change [ Addition
:::Ei‘( ADORESS ggggg S S .’rg'.?.'g E g 2 :::EEU ADORESS
CITY-ST-ZiF - nHY .25 oIry-ST-2IP _
HILE SD YT [] Delete FITLE O Change  [] Addition
NAME. :
ROGERS BONNIE STREET ADDRESS .

o 25742 STATEHEY CTY-ST-2I
WTE Pll IMFTELD > MO~ [ belete TITLE [J Change [ Addition

) GRIFFIN GERALD ;‘:ﬂ”{imms
- s”D 25742 STATE lr;IHY - 25 GITY-ST-2IP
e ’ D hd 7 Delete TITLE [JChange [ Addition

- GRIFFIN SUE HAME '

.. annnras RT-1-BOX 223 STREET ADDRESS
sT-7P BLOOMFIELD.MO. [Ty -51-2IF

‘2| hereby certify thal 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 reporl is trug 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 corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florfda Statutes; and that my name appears in Block 17 or Block 12 i

Date § Daytime Phone #

changed, or on an attachm ith an addre; ali other like empow[;r;;.l HOHMEISTER
+GHNATURE: Li!lﬂ |00 35:-3%3 -8352

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



