2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038152

1. Entity Name

NATURALLY EDEN, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90065 030 ***150.00

Principal Place of Business ’h?ailing Address
| #'BASS AVENUE. APT. E AT BASS AVENUE. APT. E
FORT WALTON BEACH fL 32548 FORT WALTON BEACH FL 32548-5355
e I Av GRS
S5 /5 ye, < ASS C.
Suite, Apt. #, etcE Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbsr Applied For
é@& {4 2 Qoa F / 59-3508769 Not Applicable

33‘ 5 (_/ i CouLnt?( S_A Zip Country

$8.75 Additional

5. Cestificate of Status Desired ) Fee Roquired

6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
- “Name™ ’ s :
PETERMANN, RICHARD P Street Address (P.O. Box Numt;er is Not Actepiable)
25 NE WALTER MARTIN ROAD
FORT WLATON BEACH FL 32548
City FL Zip Code

SIGNATURE 'Pﬁmé/ﬁ C) baad{u;/q

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.

A -D8- D000

Signature, typad or printed name of registered agent and title if applicable. [NOTlared Agant signatwe required when reinstating) DATE
) o e ) 11
8. This corporation is eligible ta salisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [ Added 1o F
e . o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelzte WE [ Change [ Addition
NAME DOWLING, PAMELA C NAME
STRECLADDRESS | 31 BASS AVENUE, APT. E STREET AQURESS
orv-s 2P| FORT WALTON BEACH FL 32548 cirv-51-2¢
TITLE D [ petete THLE O crange 7 Addition
NAME WOODS, TOMMIE NAME
STREETADDRESS | 31 BASS AVENUE, APT. E STRECT ADDRESS
om-S-2 | FORT WALTON BEACH FL 32548 oi-s1-2¢
me . Ca- O Dalete i L e e e o [ Cnange T3 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP J
THLE O Dejste TILE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21°
THLE O] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. 1 hereby certify that the informaticn 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 of Block 12 i

changed, oron a@ with an address, with all other like empow
SIGNATURE: : L2

Daytima Phona #

MRSEN2A G0y



