2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084365

1. Entity Narne

SHO ME NATURAL PRODUCTS, INC.

Principal Flace of Business

15431 FLIGHT PATH DRIVE
BROOKSVILLE FL 34608

Mailing Address

15431 FLIGHT PATH DRIVE
BROOKSVILLE FL 34609-5851

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90069 019 ***150.00

MR R

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Agplied For
59-3535207 Not Apglicable
Zip Country 7P Country 5. Cortificate of Statys Desired  [] $8+79 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTCOTT! MICHAEL J Street Address (P.O. Box Number is Not Acceptable}
166 ARBOR DR. E.
PALM HARBOR FL 34383
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - .
0. Electien C Financ
Tax filing requirement and elects to do so. A After MAY 1, 2000 Fee will be $550.00 Tni:tlFun da&%é:;ﬁ:w::n " Asdsc;gﬁo'ﬂ?éfe
{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD O Delete TITE Ol change [ Addition | _
NAME RECKNER, CHRISTOPHER K NAME . -
STREET ADORESS | 15431 FUIGHT PATH DRIVE STREET ADBRESS :
onv-s1-20 | BROOKSVILLE FL 34609 ciry-sT-2¢ - :
TILE viD 7 belste TILE [Jchange T Aodition | ¢
NAME IRVING, THEODORE C NAME
STREET ADDRESS | 15431 FUGHT PATH DRlVE STREET ADDRESS
CITY-5T-2IF BROOKSVILLE FL 34609 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) mT - STREET ADDRESS™ -
CITy-87-21P CITY-$1-2IP
TIMLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIME [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP LITY-57-2IP

13. | hereby certify that the information supplied with this f'\ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
] accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v/ﬁuﬁd oty

Qhes Rockner

H-19-00 3527197~ G600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




