2000 ﬁNIFORM BUSINESS REPORT (UBR) FILED

LT RN

DOCUMENT # P97000097338 Mar 07, 2000 8:00 am
. Entity Narme
NATURAL ENVIRONMENTS, INC. Secretary of State
03-07-2000 90033 048 ***150.00
Principal Place of Business Mailing Address
4725 SPRING CREEK ROAD 4725 SPRING CREEK ROAD
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-7131
R 3 T AR A AR
0L | Manine Partwpy | €0kt Mainline Pavkwiry
Suite, Apt. #, etc. d Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
I .
City & State City & State 4, FEI Number 0304 Applied For
Fovt M\»{WS L Fovt MH&VS :pl-’ 59-348 Not Applicable
i%q L ccljné"yﬁ Zipa%al - co”mg 5. Certificate of Status Desired [ Eg'ggqlﬁ:’eﬂ“""a'
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
- T Name
GALATI' ROXANE KRONAN Street Address (F.O. Box Number is Not Acceptable)
790 HARBOUR DRIVE
SUITE 2B
NAPLES FL 34103 iy FL [ 2 cooe

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

SIGNATURE
Signalure, typed or printed name of registered agant and tile if applicable. {NOTE: Registered Agent signature required when remstaling} DATE
s [ MO, | o pemamsgriee: | ga00ure
Qre . 3 < Jrust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [T Delete TITLE A Change [ Addition
NAME MONTHE!, TODD K HAME ;
sTREET ADDRESS | 4725 SPRING GREEK ROAD STREET ADDRESS | BDe | M atn l ng Pa VKWCIV
orv-s-2p | BONITA SPRINGS FL 34134 , o-stP | Fory Mugss FL 22812
TITLE PVSY [ Delete TITLE ’ ' [Jhange [ Acdition
RAME MONTHEI, TODD K NAME .
STREETADDRESS | 4725 SPRING CREEK ROAD sweerooness | B0t MAIITne pamwa'
orv-si-ze | BONITA SPRINGS FL 34134 o520 | FDVEMUEVE, FL 23011
TME - —rommfome - . . - - O belete TITLE - o f [ GChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CY-57-27P

13. | hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this reporl or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigrreport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cthetfre egabowered.

SIGNATURE XS/l JAC (s ¥ I ~3~00 ya 94 -482- 1405

SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phone #

[

CR2E034 (9/99)



