2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r L) . am
NATURAL WOOD INTERIORS INC. ecretary of State
04-11-2000 90031 037 ***158.75
Principal Place of Business ‘ Mailing Address
1757 SW BILTMORE STREET 1757 SW BILTMORE STREET
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34384.3419
T R A AR T L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
65-0731210 Not Applicable
Zip | County Zp Country 5. Certficate of Status Desired _ . [ $8-75 Additional
T FTT™Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam@ ’ W
. PETERS' MIKE Streat Address {P.0O. Box Number is Not Acceptable)
410 SE CORK RD

PORT ST. LUCIE FL 34884 S Sw Gfbw Bk Ja
Ci"@d\.f\' 5}' LJ.MWL FL %ﬁﬁh

8. The abave namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and title if appiicabla. (NOTE. Registered Agenl signatura required when reinstating) DATE
9. 12)|<sf;:i:rporatpn is eligible to satisfy its Intangitle FILE NOW!!! FEE is_ $150.00 10. Election Campaign Financing $5.00 May Be
9 rt.aquwement and elects to do so. [{ Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12 ADDIT:CNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTSD 1 Delete TTLE TSD [@Change [ Addition
e PETERS, MICHAEL T e Jebs , Midhvadd T
swaeer anoress | 410 SE CORK RD STREET ADDRESS n \{‘, e wﬁ‘]‘ J&
CITY-ST-ZIP PORT ST LUCIE FL 34984 CITY-57-20P gsl} 2.\. Licre Bl \HMS3)
e C O Delete TiME [ Change [ Addition
NAME PETERS, RUTH H HAME
sweer aooress | 4500 28TH AVE SW STREET ADDRESS
CITY-5T-2IP NAPLES FL _, } o Romstze o . e e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-Z2IP
TNLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE (] Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-$1-21P
TILE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p

13. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

changed, or,on an attachn'went _witn‘an address, wilh all othar like empoweread.
ey T | Yhtloo 5% 999566
SIGNATURE: ] . 00 | 975-5¢69.
' Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



