2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCHMENT # P98000038152 Apr 25, 2001 8:00 am

1.t Entity Name

NATURALLY EDEN, INC. ecretary of State

04-25-2001 90018 010 ***150.00

Principal Place of Business Mailing Address
31 BASS AVE 31 BASS AVE
e E LRV AT Y Nl ¥ &
FORT WALTON BEACH FL 32548 FORT WALTON BEACH Fi, 32548

2. Principal Place of Business 3, Mailing Address 'Ilmm “”l"”

e Eallg e T [

Suite, Apt. #, etc. ﬁ)ﬂae Apt f ete. ' DO NOT WRITE IN THIS SPACE
»
.

IR
oy (565

ity & StateM iy F 4. FEI Number 59.3508769 Applied For
¢ ‘ ﬂ l-‘-bA(. l Not Applicable
zp Country 33& 6 4? Country S'H 5. Certifizate of Status Desired O ggggqg?:&“ma'

City & State

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERMANN, RICHARD P Street Address (P.0. Box N . ber is Not Acceptabl
25 NE WALTER MARTIN ROAD reet ress (P.O. Box Number is Not Acceptable)

FORT WLATON BEACH FL 32548

City FL Zip Code

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 Flonida.

SIGNATURE
Signature, typed or printed hame of registered agent and titie if applicabic, (NOTE: Regislered Agen! signature reguired when reinstatir g) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150. ) o )
Tax fih‘ngrequirementgamd elects toydo sol,ang After MAY 1, 200t Fee ﬁgfbgggg&gg 10. E\ecncm Campa'g” Elnancmg $5.00 May Be
g re ) rust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete e [l Change [ Addition
HAME DOWLING, PAMELA C NAME
sTaeeT aooress | 31 BASS AVENUE, APT. E STREET ADDRESS
crv-st-zF | FORT WALTON BEACH FL 32548 CITY-57-2P
TIELE D 3 Delete TITLE [ Change  [J Addition
NAME WOOCDS, TOMMIE NAME
streer aooress | 31 BASS AVENUE, APT. E STREET ADDRESS
om-st-ap | FORT WALTON BEACH FL 32548 CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P
TITLE [ pelete TITLE [IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE 3 Detete TITLE [ Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Detete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify thal 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 shall have the same legal effect as if made under oath: that | am an officer or director

aof the corporation or the receiver or trustee empoweeaktig exacuta this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an nt with an address, wj Ner like empowered.

4 L9}
by 4amela C. Bwl-‘% Y-19.0] 243-555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF&: OR DIRECTCOR

SIGNATURE:!

Davytime Phone #

CR2E034 (10/00)




