2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT
DOCUMENT # P98000083232 May 24, 2000 8:00 am
NATURES WAY OF GENTRAL FLORIDA, INC. Secretary of State
05-24-2000 90072 032 ***150.00
Principal Place of Business Mailing Address
12544 BOGGS WY 12544 BOGGS WY
ORLANDO FL 32828 ORLANDO FL 32828-8958
2. Principal Place of Business-' 3. Mailing Address Hlmm “I ml | II | m " Il I" I"lll I”l”m ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
Ao o - . s do L L R 59—3535204 |Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8'75 Additionél-
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSTELLO, ROBERT F
12544 BOGGS WY

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32828

City FL Zip Code

8. The above narmed enlity subrmits 1his staternent Sor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE " s
ot Signature, typed or printed name of registared agent and ttle f applicable. {NOTE Registered Agent signature required when reinstating) DATE
o trmsramenans socs massor "% 1 artr MAY 12000 Feg wil peges000 | 10 eGtGn Campionriarcng 8500 ey
N . " ' ’ . Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete TITLE [ Change ] Addition
NAME COSTELLO, ROBERT F NAME
staesT aopRess | 12544 BOGGS WY STREET ADDRESS
CiTY-ST-7IP ORLANDO FL 32828 CITY-ST-2IP
TmE v O Detete TILE D change [ Addition
NAME COSTELLQ, BRIAN R NAME
steeT ooress | 12544 BOGGS WY STAEET ADDRESS
orr=st-zp——{=ORLANDO:FL>32828 -~ -~ — - e W CITY-ST-2P - - - - e e -
TITLE ! O Delete TITLE [T change [ Addition
HAME R MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE : [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-F CITY-ST-1IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repor cr 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachmen h an address, with 3 othep kB empowered.
5/ "g.-; AR Dpslelbld /
SIGNATURE: 2\t L1 T - "é a0

Sl TURE AND €D OF PRINTED NAME QF SIGNING OFFICEF OR DIRECTOR Data Cayume Phone #

CR2E034 (9/98)




