2000 UNIFORM BUSINESS REPORT (UBR F
DOCUMENT # P96000067786 — FILED |
1. Entty Name Apr 21,2000 8:00 am
REFLECTIONS OF NATURE, INC. ecretary Of State
04-21-2000 90010 014 ***150.00
Principal Place of Business Mailing Address
742 EAGLE RIDGE DR 5429 FRUITVILLE ROAD
LAKE WALES FL 33853 SARASOTA FL 342326418
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0689091 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 .O..dditional
Fee Required
_ ___6. Name and Address of Current Registered Agent.  _.._____ . _ 1._ ..~ ____~ .._7.-Nameand Address of New Registered Agent—:— = |-
Name
LAMBRECHT, WILLIAM G Streel Address (P.C. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registereq Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 1S $150.00 lecti 1 Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r3:ttwg:n%aglo;:]??anti::nCIng O fdségjomhg?éfe
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PO O telete THTLE O Change [ Addition | &
NAME RUSSELL, JON T NAME %
STReeT A00AESS | 4741 MEADOWVIEW CIR STREET ADDRESS Q
CITy-§1-2P SARASOTA FL CITy-ST-2IP u
o
TITE STD O Delete TMLE O change [ Addition | &
NAME RUSSELL, KATHERINE V NAME

STREET ADDRESS

sTREET D0RESS | 4741 MEADOWVIEW CIR

CITY-S7-21P SARASOTA FL CITY-ST-7IF
mE VW O Delete TLE
NAME RUSSELL, MARK A NAME

smreer aooress | .2 44
Y- §T-71P w in

staeet aooress | 1927 LAKE CANNON DR
CITY-ST-2P WINTER HAVEN FL 33881

ﬁChane [J Addition

Ruby Lake Ln

TITLE O oefete

ter Paven, FL 33&Y

[ changs (] Addition

TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITy-ST-ZIP
TLE D Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-21P

13. | hereby certify thal the information supplied with this filing doee not qualify for Ihe exemption stated in Section 118.07(3)(1), Flarida Statutes, | fusther certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachmgnt with an address, with all olbey like empowered.

Layurna Phors »




