2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

L Secretary of State

DOCUMENT # -P93000083766
1. Entity Name 03-26-2002 20009 040 ***150.00
NATURAL PHYSIQUE, INC. \
Principal Place of Business ﬁ:‘l'ailing Address
123 CROWN POINT CIRCLE 123 GROWN POINT GIRCLE L )
LONGWOQD FL 32779 LONGWOOD FL 32779
2, Principal Place of Business 3. Mailing Address ‘ ’II""' "I m" m" Il‘” "m "m Ill" "III |m| lml I"II Im '“l

Suite, Apl. 4, alc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Apphiad For

59‘3216698 Not Applicable
Zip Country Zip Country . , $8.75 additional
‘ 5.Certficate.of Stetws. Resicad . []__ 2ol pro o0 o —
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name e - —

TROCHLELL, WILLIAM S Sireet Address (P.O. Box Number is Not Acceptablo)

123 CROWN POINT CIRCLE

LONGWOOD FL 32778

City FL TZip Code
&. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SiéNATUHE
L DATE

Signature, lyped cr printed name of fegisiered agent end Lidg it BppRcabie.

(NQTE. Registergd Agent sigralue raquired when réinsiating)

‘9. This corporation is eligible 10 satisty its Intangible
Tax filing requirerment and elects to do so.
[See criteria on back)

FILE'NOWII! FEE IS $150.00
After May 1, 2002 Feo will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

1, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ Delete TiILE : [ Change 3 Addition §
NAME TROCHLELL, WILLIAM S NAME &
streerapoRess | 123 CROWN POINT CIRCLE STREET ADDRESS 3
CITY-5T-21P LONGWOOD FL 32779 CIry-5T-2P lél
VIHE 3 Delete TTLE O change (] Addition | S
NAME Name

STREET ABDRESS STREET ACORESS

_LITY-ST28 e e e e J-CIY-51-22 e — —
TILE (J Detete me () Cange [ Addition

NAME NAME

iz STREET ADDAESS | — o - R — STREET ADDRESS | e e = —

CITY-51-2P CITY-§T-2P

TITLE O Deleta TLE [ Crange [ Addition

NAME ’ NAME . .

STREET ADDRESS STREET ADDRESS : -

CITY-5T-2P CIFY-ST-ZP

TRE oo ML O petese e [Ochange [ Addition

HAME e HAME
STREET ADDRESS STREET ADDRESS

CITY-S1.2p Cmy-s1-79

TITLE 1 pelete WILE Denange [ Addiliuﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2I9 CiTY-ST-7P

13. ! hergby centify that Ihe information supplied with this fling does nol qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on ihis raport or supplemental report is frue and accurata and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director

of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an altachment with an address, with all cther like smpewered,

SIGNATURE: @Q@WQ&' Rzl @Q.

SIGNATURE ANC TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIAECTOR




