2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am}

DOCUMENT # P93000031790 Secretary of State
1. Entity Name 05-01-2003 90772 017 ***150.00
THE NAME IS NATURAL INC.
Principal Piace of Business Mailing Address
99 EGLIN PARKWAY 395 CANTERBURY CIRCLE
SUITE 43 FT. WALTON FL 32548
FORT WALTON FL 32548
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3 183431 Mot Applicable
Zip Country Zip 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
- BR]DWELL;SUSAN " - Street Address {P.O. Box Number is Not Acceptable)
395 CANTERBURY CIR,

FT. WALTON FL 32548

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE £
Signath‘r‘e. typed or printed name of regislqred agent and titte if applicabls. {NOTE: Regislersc Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 . N
At Mo 1,200 Foe il e $55000 S Secton Carbun P ) $5.00 oy e
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS 1 Delete TITLE ) Change [ Addition
NAME - | BRIDWELL, SUSAN NAME
staeeT AnDRess | 395 CANTERBURY CIRCLE STREET ADDRESS
CITY-5T-2IP FORT WALTON FL CITY-ST-ZIP
TITLE VP ] Delete TITLE [ change  [] Adaition
NAME BRIDWELL, MICHAEL K NAME :
steer ADoRESS | 395 CANTERBURY CIRCLE STREET ADDRESS
CITY-ST- 2P FT WALTON BEACH FL CITY-ST-ZIP
THLE S [ Deiste TITLE [ change [ Addition
NAME TAYLOR, MARY K NAME '
— STREET ADDRESS {- 84 -6TH:-AVENUE - -- —-- STREET ADDAESS — —
CIY-5T-2P SHALIMAR FL CITY-ST-2IP
TILE D O Delete TITLE [N Change [T Addition
NAME ALEXANDER, ANGELA NAME
sTreeT ADDRESS | 19 CHESTNUT AVE, APT. 1 STREET ADDRESS
CITY-S7-2IP FT. WALTON FL 32548 CITY-ST-7IP
TITLE C B oelete TIMLE Conawmi (3 Change Qi Addition
NAME DANIELS, DEBBIE NAME Tames (br.died
STREET ADORESS | 125 JAMESTOWN STREET ADDFESS | & Crrntei b u iy Cr—
orrst2e | FT. WALTON FL 32548 ovsrae | PR QAN Pt sy
TITLE O pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certity 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 director
of the corporation or the receiver or trustee empowered to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

>

n

CRZ2E034 (10/02)

F

SIGNATURE: __ SISNATZIRQBE 7. SvsnnBrdaets 4fA% 50 2y4-§334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #



