2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000011495 Apr 30, 2001 8:00 am
1. Ently Namg
retary of State
A NATURAL BALANGE/ECOSYSTEM MANAGEMENT TEAM, INC ceretary
04-30-2001 90142 005 ***150.00

Principal Place of Business Mailing Addrass
240 SAUNDERS TRAIL P.O. BOX 493
GENEVA FL 327320499 GENEVA FL 327320490
T s v IR ARG

Suite, Aot #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3434770 Aapled For

Nt Appiicab o
Zip Gountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICH, STEVEN D
Street Address (P.C. Box Number is Not Acceptable)
240 SAUNDERS TRAIL
GENEVA FL 32732-0499
City Zin Code

8. The above named entity submits (his statement for the purpose of changing its registered office ar registered agent, or both, in the State of Forida.

DD

SIGNATURE
Sigratuee, typed or prated rame of registered agert and titte f apolicable, {NOTE: Aegislarcd Agant signatiure recued whan re nsiating) DATE
. This soration is elicible isfy its Intangibh FILE NOWNE FEE I8 $150.00 . . . ;

8. This corporation is & igible tc: satisfy its Intangibie . a:_ :’_'}Jf B B %‘150 Em 10. Election Campaign Financing $5.00 May Bo

lax fling requirement and elects to do so. Alter B1AY 1, 2001 Faz will be $550.09 - y

e | .y ) , \ . . e Trust Fund Contribution. Addad to Fees

(See criteria an back] Viake Check Pavaole 1o Depariment of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
D [ Delete TITLE [JCharge [ Adceien

HAME RICH, STEVEN D A
staee” anoress | 240 SAUNDERS TRAIL STAEET ADGRESS
CITY-ST-2iF GENEVA FL 32732_0499 Cil'y-S7-21P
TIMLE 7 vesste TITLE [ Sharge [ pdetion
iEL MAME
STREET ADDRESS STREET ADDRESS
OITY-5T-EiF CINY-$7- 217
L [ Deiete TITLE O Chaege [0 Ade
HAME MARET
STREST ADCRESS STREST ADDRESS
Ol S7-219 CITy-Si-21p
TMLE ] Detele TTLE [ Coange [ Aeditior
MAAE NAME
STREST AGDRESS STREET ADDRZSS
GITY-S1-2I CITY-8T-2IP
1Lk [ Delete TIiLE ] Caange
MARE HNAME
STREET ADDRESS STREET ALDRESS
Cliv-ST-21P CITY-8T-7iP
LILE ] Delete i ] Cirnge
MAME MAKE
STREET ADDRESS STREET ADDRESS
CITYy-ST-71P CITY-ST-21P

13. | hereby certily that the information supplied with this filing docs not qualify for the exemgption stated in Section 119.07(3)i1), Florida Statutes. | furt
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made undegr oa J
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter G607, Florida Statutes, and that my name appears in B.ock 1

changed, or on an allachment with ap address, with all other like cmpowered.

Al aman o

r certify inai the

nforr
o d

tor Biock 121

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR N

Steven 0. Qicdy WBﬁf Y02 -297-770/

Dsite

CR2

034 (10/00)

-
iy



