"~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20010 020 ***150.00

DOCUMENT # P95000028526

1. Enlity Name

NATURE'S THERAPY, INC.

Mailing Address
15402 N. NEBRASKA AVE.

LUTZ FL 33548
us

Principal Place of Business

15402 N. NEBRASKA AVE.
LUTZ FL 33549
us

LUVITEIv

VAR AR AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number £3-3329914 Applied For
Not Appiicable
Zi il Zi i iti
P Gountry e Country 5. Certificata of Status Desired O $8‘75 .Gfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
"SHULER, JAMESM™ ~ ~ R e —— "
Street Address (P.0. Box Number is Not Acceptable
1505 N. FLORIDA AVENUE ¢ prabie)
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicabla, {NOTE: Registerac Agent signature required when reinstating) DATE
. -
9. This corporation is eligible o salisfy its Intangible FILE NOW!i! FE%U.OO ) .
10. El m Fi
Tax fiing requirement and elects 10 o 50, After MAY 1, 2001 Fee will bs $550:00 0 ecllon Campaign Fnancing $3.00 way Be
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 73 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE PD O Delete TIMLE [Jchange [ Addition
NAME LADD, ROGER NAME
STReeT ADDRESS | 16602 AVRA BLVD. STREET ADDRESS
CITY-ST-2P TAMPA FL 33813 CIY-S1-2P
MLE SD [ Delete TILE [ change [ Additicn
NAME PAGLIARULO, ROCKY NAME
sTREET aDDRESS | 16103 CHANCERY PL. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33618 CiTY-ST-2IP
TITLE [ Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS e e — o e STREETADORESS | .- L — -
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZP CITY-57-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-ZIP
TILE O oelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly GiTY-ST-2IP
13. | hereby cenlify that the information supplied-witi this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemeniatTepont isJrue and accuratg/and tfhat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverepdlystes empopvered to executd this rport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg _t_:lress‘ ith all cther likefernpgfvered. ] Y
SIGNATURE: A= | 3»/ / /0/
SauaTTRBAMDTVIED OR Pl}lyab NAME OF SIGNING OFFICER OR DIRECTOR T Dati L Daytime Phone #

;

CR2E034 (10/00}

W,



