2000 UNIFORM BUSINESS REPORT (UBR) FILED

o oowoTo: e g

1. Entity Name

NATURE'S G“’-’TS1 |NC 05-07-2000 90005 032 ***150.00
Principal Place of Business Mailing Address
400 N STATE STREET PO BOX 353425 -
BUNNELL FL 32110 PALM COAST FL 32135-3425
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3220942 szhed!-‘or .
Zip Country Zip Country 0 $8.75 Additional

§. Certificate of Status Desired h
' Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
-~ b Name - Lo e -
TRIVET T, SAM Street Address {P.O. Box Number is Not Acceptable)
HWY 100 WEST
BUNNELL FL 32110
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida,

SIGNATURE
Signatire, typed or printsg name of ragistered agent and titla if appiicable. (NOTE: Registered Agent signatura required when reinstating} DATE
) o e ) . "

9. I_hlsrt;arporangn is el;glb:;s: l(rJ sz:t1tsfy(jlts intangible FILE NOW!!! FEE iS_ 3;50.00 10. Etection Campaign Financing $5.00 iiey =

ax fifing requitement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TE PD O] Detete TITLE DOchange 000
NAME TRIVETT, SAM NAME
streer aporess | HWY 100 PO BOX 548 STREET ADDRESS
orv-sT-zP | BUNNELL FL 32110 CITY-3T-IF
TITLE VPTS O elete TITLE Cchange T
NAME TRIVETT, JACKSON P NAME
sTREET ADDRESS |+ HWY 100 PO BOX 548 STREET ADDRESS
GITY-ST-2IP BUNNELL FL 32110 CITY-ST-2IP
TIMLE O Deiete TITLE [ cChange [
NAME - C o NAME —- - e e L . -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
miE [ petete MLE [Ichange [2* -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
THLE 3 Celete TITLE [Jchange [O-.
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange [
NAME NAME :
STREET ADDRESS } STREET ADDRESS
CITY-ST-2iP ' CiTY-5T-72IP N

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.G7(3X(i), Florida Statutes. | further certify irai & -
indicated on this report or supplénental report is true an d that my signature shali have the same legal effect as if made under oath; that t am an oﬁncer or:
of the corporation or the recgierfor trustee empoweregAd execute this feport as required by Chapter 607, Floridia Statutes; and that my name appears in Block 11 or Block
changed, or on an attachi ith an address, with alfother like empowered

SIGNATUR s upﬁp Y-2-00  QoY-433-4F ¥k

SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




