FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ) e Qg
DOCUMENT # P97000097338 ggzgoig;%; 32 ***153003

1. Entity Name
NATURAL ENVIRONMENTS, INC.

Principal Place of Busingss Mailing Address

T et e T b O S

onche Springs | EL. 3443¢  Lonts thmfFL 354

2. Principal Place of Busfiess ¥ 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 48 Applied For
59- 0304 Not Applicable
Zi Coun Zi Count
P Iy P v 8. Certificate of Status Desired a ?ese ggqli?;gt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o ) .
*‘MONTHEI TUDD - ' -

L{ 75& éméwéz L;ﬂ Street Address (P.C. Box Number is Not Acceptable) :

FGRT"M\'ERS‘FEM ﬁc’vkgpr'y{ ~L.
Byis City FL | 2P Coce

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. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typad or printad name of registered agant and titie i applicable. {NOTE: Regisiered Agant signature required when reinstating) DATE
FILE NOWilt FEE IS $150.00 : o :
. | 9. Election Campaign Financin
¢ After May 1, 2003 Fee will be $550.00 ! Trust Fund Copntr?bulion ’ O ?c‘ijd.gquvfi?éss °

Make.Check Payable to Florida Department of State - '

10. [/ OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
tme " D - O Delete ME (Jchange [ Addition

NAME MONTHEI, TODD K NAME

STREET aDRess | GOBTMAINENGRWY 4 7572 Pem brooke LA - STREET ADDRESS

orv-st-zp | FORPWFEROF 0894 (1, '( Spel 295, FL T4z O IP

me - PVST : I:l Delete TITLE [ Change [T Addition

NAME MONTHEL TODD K 49572 Pam beosice fun. NAE

STREET ADDRESS [<BOGENINNERIANY 3oa e, S *,\5 X =, STREET ADDRESS

orv-sr-ze | EORE-MYERSREIIS 3y CITY-5T-267

TITLE e [ Detete TILE . [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-ST-2IP

TITLE 7 Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS i . STREET ADDRESS

CiTY-ST-ZIP : CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TLE O dalete TITLE [] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY- ST-2IP

12, | hereby certify that'the infermation suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate 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, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withall other like empowered.

SIGNATURE: 5 03 [rODD k. MoNTHET H-20-2003 239-340 305

¥ o
DTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SlGNATUFlE Al

AV 17800890

CR2E034 (10/02)



