1/19/00-90020-017-5150.00-$150.60

[

DOCUMENT # PO9000016591

1. Entity Name

NATURE'S GRACE, INC.

o> .

Principal Place of Buginess

444 BUNKER RD. STE 3201
WEST PALM BEACH FL 33405

Matling Address

444 BUNKER RD. STE 3201
WEST PALM BEAGH FL 334053639

FILED
Apr 18,2000 8:00 am
ecretary of State

01-19-2000 90020 017 ***150.00

Suite, Apt. #, elc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
DUl 20) Swk, 20
City & State City & State 4, FEI ar Applied For
égt: _O 8 ? 83 7 Mot Appheable
ap Country Zie Country 5. Gerliticate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent U
e r — = MR e Name S )
WHEELOCK, JUDITH T Strect Addrass (F.O. Box Number is Nat Acceptable) .
444 BUNKER RD, STE 321 St Zo |
WEST PALM BEACH FL 33405
City FL Zip Code
3. The above named entity subrits this staternent for 1he purpose of changing iis registered office or registered agert, of both, in the State of Florida,
1
I
SIGNATURE " E& DR ")
Signature, typed or printed name of regisiaad agent and bille if 2pplicable [MOTE: Ragistdred Agent signatura raquwed wher reinstating) DATE
9. This corporation [s eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elsction C Finangin
Tax liling requirement and elscts 10 do $o. Atter MAY 1, 2000 Fee wifl be $550.00 0. %ﬁ;ﬁ: ndaén;a;?t)rzj tilon. 9 O ﬁdsd'gqohgz‘éfe
{See criteria on back) a fAaka Check Payable to Denartment of State )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 71 |
e D O] peete e Wl L Audiion | &
NAME WHEELOCK, JUDITH T HAME . %
sweeT A00RESS | 444 BUNKER D, STE 3201 smectaohess | Oyl je 281 3
ony-st-2e ) WEST PALM BEACH FL 33405 GITY-S1- 2P &
Tme 7 Detete TLE C)change [ Addiion | O
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIp cr-st-zp
T e e st i = . o C)Dolote s o B TME . e | mem o _____.D.Lﬁﬂ.gg O _ﬁ_\ﬁvﬁim‘n N
NAME NAME
STREET ADDRESS STHEET ADDRESS
GImye-sT-np ClrY-ST-Z1P
wme [ tetere T [ Crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADCRESS
U opiy-si-ap CITY-5T-Tp .
. me 3 Dejete TE Ol Change (] Adadion |
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P GITY-ST- 3P
gL £l Delete TME O3 Cvange (3 Adoiio”
NAME NAME '
SFREET ADDRESS STREET ADDRESS
ITY-ST-2IF CaTY-$1-7P

13. 1 heraby certif that the inforation supplied with this tiling does not qualiy far the examption slated in Section 112.07{3){i), Florida Statutes. | further certily thet the information
indicated on this report or supplemental report is trse and accurate and that my signature shall have the sams Jegal effect as if made under oath; thal | am an officer or director

ol the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my neme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

g

SIGNATURE:

3 PN
SIGNATURE ARDTYPED OR P

e e

-‘u“-l ] :;- [ ""tﬁf -:_ N

®, - 4

S¥5-2422 |

NTED NAME OF SIGHING QFFICER Of DIRECTOR

Dae Diaynhna Phone ¥




