2Q01 UNIFORM BUSINESS REPORT (UBR)
COGHMENT # P 4500009644

_ l R

Wabrar Restoation Snices Tne dbe | -
Natwe Plant Brekerage - 01 OCT 17 Pif 3:42

Principal Piace?f Business ’ Mailing Address SE ("Huﬁﬁ‘. {‘}I” ST}\TE

2300 Kiefer Road FO. B 1045 TALLAHASSEE. FLORIDA

| San Pntonio L sanAntonio, fL

33570 235°910-1045

32001 Kieferkoad P.0. Box. 1045 ! AMENDED UBR
uile, Apt. #, etc. Suite, Apt. #, etc. Q/#Ol 0[8 R%@S 8%2\3 ‘75

u

ir

City & State City & State . ' 4, FEl Number Applied For
Aetonio San Antonio, FL BA4-235 3415 No: Appicabie
Zi Country Zip ' Country - ) $8.75 additional
. O X
5%61 l.D QI%CO 335_."0 ’1046 Pa fCO 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
N -

LDGAN , BRIGHRTMAN -

%0‘ _KIEFER‘ RMD“ — ~— —- - -i=Street Address {P.OrBox-Number-is-Not-Acceptable}——— Easnenieaens - —

se ANTONID, FL 336770

. ’ City FL Zip Code

B.~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, Llyped or printed name of registered agent and Lille it applicable (NOTE: Registared Agenl.signalurs required when reinstating) pATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!!: FEE IS $150.00 . 10. Electi I .
- - ) ; ) " o . Election Campaign Financing $5.00 May Be
Tax hlmg rgqunement and elects 10 00 80, -~z = = fpn -«-zAfterMAY‘.‘l,\2001.«Fee.wili.be.$550.00.W | ~— Trust Fund Contribution= = [J - Added to Fees - - —- -
(See criteria on back) O ‘Make Check Payabls to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Detete TILE CHIEF EXECUTIVE OFFICER. (¢ Change [ Addition _8_
NAME Lo AN BRIGHTMAN S. NAME tay
STREETADDRESS | 2,360 K IE FER. ROAD STREET ADDRESS 3
CITY-ST-2P sAN ANTON{O L 323570 CITY-5T-2IP g
TME ' O velete TITLE PRESIDENT O changs  [3¢ Addition %
NAME NAME SANFORD 37 MAZER
STREET ADDRESS STREETADDRESS | 635 ~ A48 Ty STREET Coukr WESY
C\TYTST—EIP CITY-3T-2IP PALmeTT o, FL 3yzzi
|-me - st ceeme e o Slpetete™  --TTE s m e e e L e e m _eme — meemras =Change - [ Addition.|-
NAME . NAME
| STAEET ADDRESS STREET ADDRESS

Somestwe | CITY-$T-2P . o R T
TITLE [ pelets me O Change [ Addition

- NAME NAME ’
STREET ADDRESS . | STREET ADDRESS =R NN ,‘.} i_{E-; 24—
ks v srzp ~11/01 /01 --0124--001
il O oelete TTE s ] TG0 by ] gton
NAME NAME

" STREET ADDRESS STREET ADDRESS
cITy-st-2p © CITY-81-2IP
TITLE O oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS ' STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informabpn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sydplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regivér ar trusjee empowered to eyecute/his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrye withén ddress, with all otheyf like Zmpowered. :

SIGNATURE: % ~ Dy — . 7/5“%3’ (352) 5R-387

4 V sncmruﬂmnwpen OR PRINTEB-NAME OF SIGNING 7FICER OR DIRECTOR Data Daytime Phone #
T




