2001 UNIFORM BUSINESS REPORT (UBR) FILED

UVaSZH36

DOCUMENT # P94000019902 May 01, 2001 8:00 am
iy e Secretary of State
NATURE'S GIFTS, INC.
05-01-2001 90036 048 ***150.00
Principal Place of Business Wailing Address
400 N STATE STREET PO BOX 353425
BUNNELL FL 32110 PALM COAST FL 32135
e T [N ARG
Suite, Apt. #, ctc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59_3229942 Appicd For
Mot Apo icab'e
Zp Lountry ap Country 5. Certificate of Status Desired O ?i'gqu’i?égmna‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIVETT, SAM ,
HWY 100 WEST Street Address (PO Box Numier is Not Acceptabie)
BUNNELL FL 32116
City Zio Code B

8. The above named ent# submits this stat

i for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida

SIGNATURE /%L’

AT Q A ‘

S gnaiure. typed or prated name of registered agent and title [ applicanle INGTE: feg stersd Agent signatae ecuired when reinstar ~g!
9. Tnis ?prporatiqn is eligible 10 satisfy its Intangible FILE NOWUI! FEE iSr 5150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects 1o do so. &fter MAY 1, 2001 Fee witl be $550.00 ; R - Y 56
g I ' ) frust Fung Contributicn Added to Fees
(See oriteria on back) | Male Check Payabls {0 Depaiiment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD (] Detete TITLE [dChange [ Acdition
HARE TRIVETT, SAM HAME
streer aoortss | HWY 100 PO BOX 548 STREZT ADDRESS
CITY-5T-2IF BUMNNELL FL 32110 CifY-§7-717
TIMLE VPTS T belete Tk [ Changs [ Acditon
NEME TRIVETT, JACKSON P HanE
strciTacoress | HWY 100 PO BOX 548 STREE™ ADDAESS
CIY-57-210 BUNNELL FL 32110 CITY-ST-2IF
L ] Deleta s O Crange [} AdcTicn
NEME HAME
SYREET ADORESS SIREET ADDRESS I
CITy-5T-2iF CITY-ST- 4P
TITLE [ Delete TITLE O change  [7] Actlitior
HANME MaME
STREET ADDRISS STREZT ADDRESS
ClIY-ST-2IP Cily-§r-712
Tk O velete TITLE [ Change ] Acditon
HAME NAME
STREET ATDRESS STREE™ ADDRESS
oIy .31- I CITY-ST-2ip
TLE ] Delets MLz (1 Change [ Adeiion !
MAME MARE I
STREZT ACDRESS STREET ADDRESS
CTY-57-71P 2ITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption siated in Section 119.07(3)1). Florida Statutes. | furthor certity thai the forrratior
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made unaer cath; that | am an oficer or direclor

of the corporalion or the raceiver orusice empowered ta cxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bock 11 ar Blooe 12 §f
changed, or on an altachment wigf an address, with-sétother ke empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzt

. Lipdr 340437 s

Daytve Fiwoe

CR2EQ34 {10/00)



