2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  59u oo 50 4’{,@4@6

NATURAL SocuTions DIsTh She

Principal Place of Business

Irwma/fa/aﬁ fir ol
T mmeltalee FL 39192

Mailing Address

PO P S151
pmmokcf j‘@? ‘FZ—-
3Y/¢43

2. Principa! Place ¢f Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90173 016 ***150.00

ABU37685

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number L/ Applied For
é {" 0~§ 3 7 g’ ? Net Applicable
Zi Country Zp ountry 5. Certificate of Status Desired 4 $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

Carcle Rutter

5135 Cedar Spriwge Diiy Ay,
24110

Street-Address {P.O. Bux Number-is-Not-Acceptabie}-

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and tile f apphcable

(NOTE: Registered Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
(See criteria on back) Z/

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Titte Presrdens / Divectoo L Delete e [ Cange [ Addition
NAME NAME
stheer sovkess | GO le |14 M‘\Teg - -P e 4 STREET ADDRESS
CITY-ST-21F $135 Cedar A o9° y 203 | crvstae
il N ?\pz' [ S 1 EYY))
TITLE [ Delete TITLE [JChange ] Addition
HAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2p CTY-5T-1F
me O Delete Tine O Change [ Addition
NAME HAME
STREET ADGAESS T ———— - SIRKEI ADDRESS ] ——— o e e e e e oo
CITY-ST-2P CITY-§1-7P
mE J Belete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP OITY-ST- 2P
TITLE [ delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p OITY-ST-2P
TITLE ) Delete TILE I change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-5T-2P CITY- ST-2IP

13. | hereby certity that the information supplied with this filing doe

indicated on this report or supplemental report is true and accurate and that my signatur

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 60

changed, or on an attachment with an address, with all other like empowered.

[ —

s not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

e shall have the same legal effect as it made under oath; that | am an officer or director

7. Florida Statutes: and that my name appears in Block 11 or Block 12 il

LS 3217)

SIGHATURE ANDTYPED OR PRINTEQ HAME OF SIGNING OFFICER OR DIRECTOR

\\\1\3390 99}

Dayume Phone #

|

CR2E034 (9/99)



