2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
! DGCUMENT # P93000031790 Apr 10, 2001 8:00 am
1. Entity Name
y ecretary of State
THE NAME IS NATURAL INC.
' 04-10-2001 90043 049 ***150.00
Principal Place of Business Malling Address
99 EGLIN PARKWAY 395 CANTERBURY CIRCLE
SUITE 43 FT. WALTON FL 32048 -
FORT WALTON FL 32548 a 4 4 5 5 0
us \
! I |
|
2. Principa! Place of Business 3. Mailing Address ‘ | f
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEINumber  50-3183431 Applied For
Not Applicable
Zp Couriry 2 Country 5. Certificate of Status Desired O ?8'75 Additienal
— RPN - : e - - - - : - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIDWELL' SUSAN Street Address (P.O. Box Number is Not Acceptable)
395 CANTERBURY CIR. - e
FT. WALTON FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerec Agent signature required whan reinstating) DATE
i ion is eligi isfy i i NOW!!! FEE IS $150.00 . - ‘
9. Ihus corporation is eh@hb!g tc|> Sa“SfyclitS Intangible At F||\L}|EAY ? . _"$b oap.00 10. Election Campaign Financing $5.00 May Be
ax fllm_g rgquwemenl and elects to do so. er . ae will be A Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTS [ pelete TITLE [ cChangg [ Addition
NAME BRIDWELL, SUSAN NAME
street aoRess | 385 CANTERBURY CIRCLE STREET ABDRESS
CITY-ST-7P FORT WALTON FL CITY-$T-2P
TITLE 4 [ Delete TITLE [ cChange [ Addition
NAME BR")WEU., MICHAEL K ’ NAME
streeT anoress | 395 CANTERBURY CIRCLE STREET ADDRESS
GITY-ST-2IP FT WALTON BEACH FL B CITY-ST-2IP .
e - |8 T T T T T Mhetete . ome T . [0 Change  [[] Acdition
NAME TAYLOR, MARY K NAME
streeT anoress | 64 8TH AVENUE STREET ADORESS
CITY-S7-2IP SHALIMAR FL CITY-ST-ZP
e D ' ) Defete TE O] Change [ Addition
NAME ALEXANDER, ANGELA NAME
street aporess | 19 CHESTNUT AVE, APT. 1 STREET ADDRESS
cm-st-ze | FT. WALTON FL 32548 CITY-ST-2IP
TILE c 01 Deiete TITLE Ol Change ] Acaition
NAME DANIELS, DEBBIE NAME
sTREET ADDRESS | 125 JAMESTOWN STREET ADDRESS
CITY-ST-Z1P FT. WALTON FL 32548 CITY-§7-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
.CITY-ST-2IP i CHTY-ST-ZIP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: .
IGNATURE AND TYPEDF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane 4

Z oo A dioeds

CR2E034 (10/00)



