2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:; .,

NATURAL LABORATORIES INC.

REEETI

DOCUMENT # P98000081573

Principal Place of Business

951 SOUTHEAST CENTRAL PARKWAY
STUART FL 34504

Mailing Address

%651 SOUTHEAST CENTRAL PARKWAY
STUART FL 34994-3904

2. Principal Place of Busingss 3. Mailing Address
903 5.8 [Lyreal @ 503 Jlt (oryrent /ﬁw
Suile, Apt. #, etc. - Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90037 001 ***150.00

AV R

DO NOT WRITE IN THIS SPACE

RIETH, RONALD
951 SOUTHEAST CENTRAL PARKWAY
STUART FL 34994

Cily & State . jty & State 4, FEI Number 5 0365 A6 Applied For
ﬁyﬁﬂ% ;A ﬁ/ FL 6 0 Not Applicable
e J Cauntry Zp ] County . 5. Certficate of Status Desied ~ [] 90+ Addilonal
F4994 | mARTIN | 34954 |\ MRET/A
s "7 §. Name and Address of Current Registered Agent : 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

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

Signature, typed or printad name of registered agent and tile if ﬂppli:_:able‘
R

{NOTE: Ragistered Agant signature requirad when reinstating)

DATE

8. ‘This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{Ses criteria on back} O

_ FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added 10 Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me v P 0 TS O pelete TITLE D&Change [ Addition
HAME RIETH, RONALD HAME
staeeT aporess | 951 SE CENTER PKWY swernovness | 903 S€ CenrRAL / Ko o
orv-st-2¢ | STUART FL 34984 oITy-51-2Ip SAY/A efl V94 J 41 74 ’(
TiTLE Cv O petete TILE . O change ] Addition
NAME WACKENHUT, RICHARD R NAME
street anoress | 4200 WACKENHUT DR 100 STREET ADDAESS
CITY-ST-7IP PALM BEACH FL 33410 CITY-ST-2IP
TITLE S,T,_ — - [ peteie - _ TITLE . . - [ Change [ Addition
NAME MASLOWE, PHILIP L NAME
sTreeT aocress | 4200 WACKENHUT DR 100 STREET ADDAESS
arv-st-zp | PALM BEACH FL 33410 CITY-5T-2Ip .
T TITLE D Al GE EN [ pelete TITLE Mnanga [ Addition
NAME ALTIERI, GERAR| NAME
staeer anoress | 820 SUPERIOR AVE NW STE 530 sweerioiss | 828 ~WpEree s Hre & SHE L IS5
crv-st-z¢ | CLEVELAND OH 44113 CATY-§7-2IP d/g;‘r.s "IND 0/ ‘)l‘f(//._’
TITLE AS | THLE ? hange Addition
e MAUREEN, BRANDY ] betle e DAY REEAN DEAD P o O
streer annaess | 951 SE CENTER PKWY sreraeess | PO 3 I & Cen7RaL @ 4
erv-st-ze | STUART FL 34994 CITY-ST-21P ‘5/1 M?‘ L \54[ 9‘;4{
me O elete TmE ’ Ol crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY-ST-71P

12. | hereby certily that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily 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

of the corporation
changed, or ¢

7 attachrment with an address, with ?
T ey 7 A
7 TV DL A
SIGNATURE: __ A4, Jog' o) T =

siver or trustee empowered 10 execyhe this report as required by Chapter 607, Prorida Statutes; and that my name appears in Block 11 or Biock 121f

dtoo 56)- Y- T22]

. 7 SIGHATURE ANDTYPED OR Pmmew OF SIGHING OFRTER OR DIRECTOR

Oate Dayhime Phone #

I

W s W

CR2EQ34 (9/99)



