FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am
DOCUMENT #  P9000017952 ecretary of State

1. Entity Name

IT'S OUR NATURE, INC. 04-18-2002 90408 002 ***150.00
Principal-Place of Business . o Mailing Aﬁddres‘s .

%9 BAY ESPLANADE 929 BAY ESPLANADE

CLEARWATER FL 33767. ... . CLEARWATER FL 33767

AL T A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3365134 Not Applicable
- zp - - - - "_poyrnt‘ryr -- -Z-lp e e - Country - -5. Certificate of Status Desired T -$8'75 A_clditional -~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
meERS' ELISE K Street Address (P.O. Box Number is Not Acceptable)
600 CLEVELANE ST
SUTE940 .
CLEARWATER FL 33755 City FL | ZvCode

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if appticable. {NOQTE: Registered Agent signalure reguired when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ‘ L
" i 10. Election aign Financin
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Tru st‘Furijaglgmlr?buti on neing i fds(;e?jqohg:’ésse
{See criteria on back) C Make Check Payahfe to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ palete TITLE (] Change (] Addition
NAME TAYLOR, LINDA M NAME
STREET ADDRESS | 029 BAY ESPLANADE STREET ADDRESS
cnv-si-ze | CLEARWATER FL oiY-ST-2P
TILE O Detete TME Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP AU R, O 12081 EY: L . . Lo )
TITLE 3 celete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE [1charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IF
TILE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T1-2ip CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustes empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 er Block 12 it
changed, or on an attachment with an address, with all other fike empowejd.ﬂ

SIGNATURE: /7?;)?6(&)7’7 V /07 /22D . ‘/////02 1R27-44/-2599

A EIGNATURE AND TYP! OH PRINTED NAVOF SIGNING OFFICER OR DIRECTOR Daytima Phone #

PLH0SY0

AV

CR2E034 (9/01)



