2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P95000036966 May 13, 2000 8:00 am
1. Enity Name Secretary of State
F%HHGE&.{N&' 05-13-2000 90021 041 ***150.00
Natures Wa Lawn (are  Tnc.
Principal Place of Business v Mailing Address
SE05-WESCONNETTBLYDN S0 WESCORNETT BLYD ™
Mﬁﬁ%m JACKSONYILEEFL-32244-1549
g T DA G IR
23\ S, Basmze Ave | Po. Box 465 _
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number . Applied For
(;mo SAS86- , FL ’Beiler ‘_LLH’L\.\S ) - 583310948 Nif Applicable
33‘:1’* 48 COL.’{"-?T ws éh Y N SHos &:t?’ 5. Ceriificate of Status Desired O gg;giﬂﬁgﬂﬂonal

7. Name and Address of New Registered Agent

—— s

A son B. 1Bo6S )

6. Name and Address of Current Registered Agent

WGHN_G Street Address (P.O. Bgx Number is Not Acceptab‘li)
5605-WESCONNETY BEVD. 22117 ) ASCoMBRE. AVE .
JACKSOMNVILLE-FL-32244

Y fomosa ssa FL | 304

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

SIGNATURE __" g A) Jason B. B300s ~ Presdeat 3}5{_?33/00

Signaphe, fyped or printed name of registerey agent and uile if applicable. {NOTE: Registered Agent signature required when rainstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Firancing $5.00 May Be

Tax f’“”Q requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fune! Contribution. ] Add.ed to Fezs

{See criteria on back) a Make Check Payable to Department of Staie _
1. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TinLE B ﬂ@em e F/T 1 Crange —Raddition | =
HAME SIMS,-JORN-6- NAME Tassn B. Boos =
STREET ADDRESS | 5B05-WESCONNEF-BLVD: STREETADDRESS | 2317 S. BASCOMBE AVE X
amv-st-7P | JACKSONVICHE-FL32244 CITY-ST-2IP Homosassa |, FL 3ddyg )
e O Delete fiite V/S O ctange N Aadtion |
e e Shann, Lea Boos
STREET ADDRESS STREEFADDRESS |21 S, BASCOMmRE AVE,
CITY-ST- ZIP CITY-ST-2IP Homosassa Fc 3YHAY
e - - I Detete ™ ~F TMET e - [P .tz -[2] Change—~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE C Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -ST-2P
TITLE O delete TILE ‘ O change (T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS .. . STREET ADDRESS
CITY-ST-7IP GITY-§T-ZIP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addres i othes ke empowered.

I\ ~

SIGNATURE: SOk v ﬁb OB ham: Lea Boos 3/a9/ko 352-527- 325¢

SIGNATURE 4 FHINTED NAME OF SIGNING OFFICER OR DIRECTOR V P( es /S ecs &w‘? Tpato 4 Daytime Phone #
ey &




