2001 UNIFORM BUSINESS REPORT.{UBR)

DOCUMENT # PAR 00003016

1. Entity Name

NATURE TECH, TANC.

Principal Place of Business  Mailing Address

PO Rox 2045

Po Rox zo4sy
BREDENTON, FL 3410y

BRADENTIN, FL 3494

FILED

May 22, 2001 8:00 am

Secretary of State

05-22-2001 90637 016 ***150.00

- auy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE !
City & State City & State 4. FEI Number S_q Applied For
65- 2 88 '+ ‘1‘ Not Applicable
Zi Countr Zi Count iti
P ¥ P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- - 6. Nambe and Address of Current Registered Agent s el -~ -7+-Name-and Address of Now Registered Agent_. __ ___ _
’ Namea

ANTHONY HUEsTON  TIT

Street Address (PO. Box Number is Not Acceptable)

6819 3b¥h  AVENMUE  EAST

City Zip Code
ERADENTON FL | 50%0 %
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 Flerida.
T — : .
SIGNATURE 1822 Lt BPJ_‘:&/S‘ eC, s l”—q"‘ e
Sig re, typed g piwlad name of regus';'sred agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
’
‘9. lh\sfgorporalign is eligiblc;e t? s?li?fyc:ts intangible Au_E[LE\I:I?’V;(::)Z-I;EE. ISIl$150,0i:! o | 40..Election Campaign Firancing $5.00 May Be
. s ax. “”9 rgqmremen and-elects 1o do so. fter MAY 1, ‘0o will be $350. Trust Fund Contribution. O Added to Fees
¥ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me D 01 Detete e Ol change [ Addition
NAME RVELTOV, ANTHOOY TS NAME
STRECTADDRESS | P RO X 20455 STREET ADDRESS
OITY-ST- 2P BRADEN TN, FL 24204 CITY - 5T-2IP
TTLE ” 3 celete TITLE Jchange [J Additiurlw
NAME NAME |
STREET ARDRESS STREET ADDRESS !
GITY-5T-21P CITY-§T-21P '
CTITLE ] Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this ﬁiiné;

indicatéd on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
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 trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a

SIGNATURE:

dress, with all other like empowered.

——

7

drfa1 Foo-BbTAYTS

SIGNATUR! #AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

CR2E034 (11/00)



