2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035885 Apr 18F12]63:(])) 8:00 am

NATURESCAPES PUBLISHING, INC. ecretary of State

04-18-2000 90173 038 ***150.00

Principal Place of Business . Malling Address
113 N MISSOURI AVE ' 119 N MISSOURI AVE
CLEARWATER FL 33755 . CLEARWATER FL 337554832
us us o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3445899 Applied For
Not Applicable

n Country Zp Country 5. Certificate of Status Desired O $8'75 Addhional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ Narme - - -

BULTER’ W. JAMES Street Address (P.O. Box Number is Not Acceptabie)

301 N BELCHER RD

CLEARWATER FL 33785
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hioth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NCTE: Regstered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Fi .
- . a
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coi?;?buti:n.ncmg 0 fg-gﬂo"g?;ge
(See criteria on back) a Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] %)elele TILE O change (7 Addition
HAME GROUT, JOHN B NAME
sTREET ADDRESS | B39 CLEVELAND ST. SUITE 320 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34615 CITY-ST-ZIP
TALE D [ pelete TLE i re o \ y, W change [ Addition
NAME WALKER, JILL NAME Tl Wal ar ) A y
sTReeT apoRess | 639 CLEVELAND ST. SUITE 320 smeeraocress | /4 9 2y, ANiss o wrm e
arv 52> | CLEARWATER FL 34615 \ sz | Clearwdien, AL 32755
TITLE O eleta TME ‘ Ol change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7 olTy-ST-219
TILE [ Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-7IP
TITLE e ' [ Delete TILE 3 Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TTLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hergoy certify that the information supplied with this fifing does not qualify for the exemption slated in Section 118.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, ot on an attach ith an address, with all ¢{Rer like empowered.

SIGNATURE: __ P AT %///Ao JR7-4 £/ 0333

NAME CF SIGNING OFFICER OR DIRECTOR Dale Dayurne Fnone #

el

CR2E034 (9/99)



