* 2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name May 09, 2000 8:00 am
'
NATURE'S TIME, INC. Secretary of State
05-09-2000 90083 049 ***150.00
Principal Place of Business Mailing Address
§ CLIFFORD DRIVE 5 CLIFFORD DRIVE
SHALIMAR FL 32579 SHALIMAR FL 325791250
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber Applied For
59—3505651 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired 0 $8.75 Additionat
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGLEA, J R Street Address {P.0. Box Number is Not Acceptable}
5 CLIFFORD DRIVE
SHALIMAR FL 32578
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typad or pringed name of registared agent and title if applicable. (NOTE: Registared Agent signature requirad whan rainslating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Hecton Campaign nancing - $5.00 May Be
g e Trust Fund! Contribution. Added to Fees
(See criteria on back) (0 | Make Check Payahle to Dapartment of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PD 3 Dalets TMLE [Jchange [ Addition
NAME ANGLEA, J R NANE
streeT anoRess | 117A CEDAR AVENUE STREET ADDRESS
erv-st-2¢ | FORT WALTON BEACH FL 32548 -5tz
TE VPD O Delete ML [JChange  [J Addition
NAME KRAMER, PATRICIA NAME
stREET ADDRESS | 1221 WHITWOOD WAY STREET ADDRESS
erv-st-zP | NICEVILLE FL 32578 CITY-ST-2IP
TIMLE ST &) Detete TITE STD Cchenge X3 Addition
NAME MILLER, LUCINDA NAME Anglea, Linda J.
STREET ADDRESS | 2012 WOODFERN PATH STREETADDRESS | 4327 Ridge Lane
CITY-S7-2IP FORT WALTON BEACH FL 32547 CiTY-ST-2IP Wyvoming., MI 49509
TITLE 3 Celete TITLE : CJchange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-21P
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STHEET ADDRESS
CATY -ST-2F CiTy-81-21
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr with ther like empowered,
AR 3/ - r
SIGNATURE: ~ . ..,f»e,%ﬁ_;;ﬁzs,»mf' Pi/e/x Ro-657-8775
SIGNATURE AND TYPED OR WTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 '9/99"



