2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020419 Mar 20, 2000 8:00 am
e Secretary of State
NATURAL LIFE CONCEPTS, INC. ;
03-20-2000 90139 009 ***150.00
Principal Place of Business Maifiing Address
1106 TIERRA WOODS 1106 ﬁERRA WOO0DS
PALATKA FL 32477 PALATKA FL 321778908
F e T s INRO RN RGN
Suite, Apt. #, etc. Suife. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily:‘ & Siate 4, FEI Number Applied For
) 59—3416283 Not Applicable
Zip Country Zip Country 5. Certtificate of Status Desired O $8.75 Aaditiona
, ) ’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
PATTERSON' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1106 TIERRA WOO0DS
PALATKA FL 32177
! City FL | Zpooce

8. The above named entity subrits this staternent for the purp:c.se of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE :
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This Forporatign is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng n.aqu'rement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, O Add.ed to Fe);s
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVST Y O Defste TTLE (J change  [C] Addltion
NAME PATTERSON, MICHAEL ‘ NAME
STREET ADORESS | 1106 TIERRA WOODS ‘ STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 . CITY-ST-Zp
TILE ¢ O Deiens TITLE O] change ] Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDAESS
CiTy-ST-21P -~ . ; CITY-5T-21F . e m
THLE O Dekete THLE O change [ Adgition
NAME NAME
STRERT ADDRESS ! STREET ADDRESS
CiTy-$1-2P . ITY-ST-2IP
TILE " [ Delete THLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2P
TILE [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2P ! CITY-ST-ZIP
TITLE DO belete TITLE D Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LYY -57-21P ‘ CiTY-51-21P

13, | hereby certify that the information supplied with this filin does net qualify for the exemption stated in Section 119.07({3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true an agcurate and that my signature shali have the same iegal effect as it made under oath; thal | am an officer or director
of the corporalion or the receiver or truslézg emp0w§relcli tohex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowere
¢ (ke eme (F0\f) 3254 2257

SIGNATURE: itldbae] L. fAttecson 3 [igfoo) Gey) 1723659

SIGNATURE AND TYPED GR PRINTED NAME ﬂF SIGNING OFFICER OR DIRECTOR Dats Dayums Phona #

CR2EA4 Gl



