2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000028526

1. Entity Name

NATURE'S THERAPY, INC.

FILED |
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90118 030 ***150.00

Principal Place of Business Mailing Address
15402 N. NEBRASKA AVE. 15402 N. NEBRASKA AVE.
LUTZ FL 33548 LUTZ FL 33549-6145
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3329914 MNot Applicabie
b Counlry Ze : Country 5. Certficate of Status Desred ~ []  $8-79 Additional
e i CEr - R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
SHULER' JAMES M Street Address (P.C. Box Number is Not Acceptable)
1505 N. FLORIDA AVENUE
TAMPA FL 33602
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida.

SIGNATURE :
Signature, typed or primted name of registered agent and title it applicable {NQTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is.eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fe):as
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
MLE PD O Delete TMLE O charge [ Addition | &
HAME - | LADD, ROGER NAME @
STREET ADDRESS | 16602 AVRA BLVD. STREET ADDRESS 3
CITY-5T-21P TAMPA FL 33813 GITY-ST-2P u
TeE s [ Delete TITLE [3Charge [ Addition &
NAME PAGLIARULOQ, ROCKY ‘ NAME
streer a0Dress | 16103 CHANCERY PL. . STREET ADDRESS
CITY-5T-21P TAMPA FL 33618 CITY-ST-2IP
TITLE B - - - .- - O pelete ~ —Q-THLE. —m —~- [ - -. e v e - asa™ - .= -] Change_ [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ Delete TITLE O thange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE O Defete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P

13. | hereby certify that the information supplied with this fi

of the corporation or the receiver oLimss empowered t0 execute thk report as required by Chapter 607,

changed, or ¢n an attachme

| ne ling-cass not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental report is g and accuratsgnd that my signature shall hav effect as if made under oath; that | am an officer or director

gtatutes; and thatymy name appears in Block 11 or Block 12 if

4}0)r0 (39)a0-%1S

SIGNATURE:

. = Dlise 7 \Dawme Fipne #




