2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014671 D :
1, Entity Name : \/ — e —— —
" . - —fe— ____/
THE ORIGINAL HERB COMPANY-GRD, INC. 000CT13 PHLTOS
Ry GF GIATE
Principal Place of Business Malling Address FLIERIEA
3208C EAST COLOMNIAL DRIVE. SUITE 232 3208C EAST COLONIAL DARIVE. SUITE 232
ORLANDO FL 32800 ORLANDO FL 32803
2. Principal Place o! Business 3, Mailing Address
Suite, Apt. #, slc. ' Suito, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ~ City & Stare 4. FEIN Applled For
Y f?gg G 70 1 , Not Applicable
"
2 Country Zp Country 5. Cenificate of Status Desirsd [ gg;fq“ ";:’:é“"“a’
6. Nome and Addvess of Current Reglniered Agomt -~ —. - = ~f-Name and Addresa of New Reglstored Agant
Name
1
“ROGERS, RICHARD L ESQ.
. y Street Address (PO. Box Number is Not Acceptable)
1135 S. WASHINGTON AVE,, SUITE A
JLTITUSVILLE FL 32780
City 7 FL Zip Cods
8. The above namad entity subfits this statement for. the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Sigraiurs, typad of prindac nome of regisiened agent snd the if applicable. {NOTE: Ragisterad Agent sipnatuce reduirsd whon riinetating) DATE
9. This corporation is efiglble to satisly its Intangible FILE NOWIII FEE 1S $550.00 Election Campaian Fi
Tax fling requirement and elects 10 00 50 Attar SEPTEMBER 13, 2000 Min, witl bo §750.00 | & Socton Comaian Francina | $5.00 ey e
{Sea ¢ritaria on back) 0 Make Check Payahle to Dapartment of State
11. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME b ‘ ] Ocletz TILE D Champe, 3 Aadition
maE D'ARCY. GEORGE NAE :
STREET AODRESS | 1400 THOMAS STREET STREET ADORESS
oS- TITUSVILLE FL 32780 il
TRE [ Detete TILE [Jchange [ Addition
NAME AME
STREET ADDRESS STREET ADGAESS
CITY-S7-2P CIry-§7-2P
e . — - oeen - me - : c Dichage [ Asgition
NAME . B T
STREEY ADDRESS STREET ADORESS
CiTy-§T-20 omY-51- 2P
me [ peete TMLE [JChange [ Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2 L. 2
THLE [ pelete TE CJChange [ Addition
NANE HAME ;
CITY-ST-2P : CTY-ST- 2P _
T ] peiete it Olctenge [ Addilion
RAME NAME
STREET ADDRESS STREET ADDAESS ‘ .
TvY-5T-29 Y -ST-2P ( 2Cf" l 2 . QOOO iOUI D D' i g ;50\U

13. | heraby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i). Florida Statutes. | further cartity that the information
inclicated on this repart or eupptarmental repart i trua and accurate and tiat my signatura shall hava the same lagal effect as if made under oath; that I am an officer or director
of the corporation ar the raceiver or trustee ernpowered 1o exscute this repart as required by Chapler 607, Florida Stautes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ,

SIGNATURE:

CRIFNAA (RN



