2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P95000078854

1. Entity Mame

NATUREZA ViVA NURSERY, INC.

Principal Place of Business

25651 SW 154 AVE.
PRINCETON FL 330326219

Mailing Address

25651 SW 154 AVE.
PRINGETON FL 330326219

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90018 011 ***150.00

{1949V

BRI

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE! Number 65'0625010 Applied For
Noi Applicable
Zi A Zi 1 it
® Courfry ® Country 5, Certificate of Status Desired O $8'75 A.dd't"’"a)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
RUBIN, DEBRA M Streel Address {P O. Box Nuriber is Not Acceptable)
25651 SW 154 AVE.
PRINCETON FL 33032-6219
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE. Registerad Agent signature requirad when réinsiating) DATE
1
. e . ) ! I
9. This corporation is eligible to satisfy its Intangibie FILE; NOW!Il FEE IS $150.00 10, Etection Campaign Financing $5.00 may Be

Tax filing requirement and efects to do so.
(See criteria on back}

|

After MAY 1, 2000 Fee will be $550.00
Make Chec!i: Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | BE2 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bPsS [T pelete TITLE [ Change  [C] Addition
A NATALINO, LUZENIR G NAME

STREET ADDRESS | 25651 SW 154 AVE. STREET ADDRESS

CITY-8T- 217 PRINCETON FL 33032-6219 CTY-T-2F

TiiLE DVT [ Detete HILE Clchangs [ Addition

NAME NATALING, RANDY HAME

STREET ADDRESS | 25651 SW 154 AVE. STREET ADDRESS

ciry-ST-21p PRINCETON FL 33032-6219 ciry-S1-2p

TILE 1 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS - STREET ADDRESS

CITY-571-ZiP CITY-ST-2IP

TTLE N 71 Delete TITLE [J change  [J Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST- 2P

TILE O Detete TTLE CJchange  [7] Addition

MARAE MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TIMLE O oslete TITLE {3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

T ET-Ap CITY-ST-7IP

i3, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as il made under oath; that L am an officer ar director
of the corporation or the receiver or trustee empowered to exascute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent wigh an addrdss, with all other like empowered.
9 lislo® 205215 90¢

Data Daytima Phane #

T T ety .

(AN IR LI

A [
SIGNATUHE inipso OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

~J

A\ 31




