FILED g |

2001 UNIFORM BUSINESS REPORT (UBR)
. May 15, 2001 8:00
DGCUMENT # P99000019034 | S?c’retzlry of Stateam

1. Enlity Name

NATURAL WOMAN’ |NC 05-15-2001 90070 010 ***150.00
Principal Place of Business Mailing Address
2780 E FOWLER AVE. SURTE 178 2780 E FOWLER AVE. SUITE 178 vl Ot A
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address ”Il”ll‘ ”lm ” l“ "I“m ||H ||m "”l m Il‘l”"" I‘I' |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3559815 Applied For

Noet Applicable

Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
- . Fee Required

=+ = =---.6.-Nameo and Addregs of Current Registered Agent -t - 7. Name and Address of New Reglstered Agent
Name
PARTLOW, DAVID L Cynthia A Deal

4100 W KENNEDY BLVD, SUITE 210 Stree 50. %&Nurﬁe&ls L:l)oyxcc tabl o B 18
TAMPA FL 33609-2244 X7 e N e, Sute

T mpa FL | 33¢/ 2

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/, 200/

SIGNATURE
Signdfture, typad or printed name of registared agent and titla it applicabld. {NQTE: Registered Agent signature required wheh reinsiafing)

9. Tnis corparation is eligible to satisfy its Intangible FILE NOW!!! F_EE IS. $150.00 10. Election Gampaign Financing $5.00 may se

Tax flicr'..g r§qU|rement and elects to do so. ; After MAY 1, 2001 Fee will be $550._OB Trust Fund Contribution. O Added 1o Fees

(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete Ime (O Change [ Adation | S
NAME DEAL, CYNTHIA A NAME 2
staeeT anoress | 2780 € FOWLER AVE, SUITE 178 STREET ADDRESS 3
carv-stz¢ | TAMPA FL 33612 OITY-§T-2P 2
TLE O ekt e Ccnange [ Addﬂm %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TME ' o O elste TILE ' ' T [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ Delete TImLE [T cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE £ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O pelete TITLE Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.67(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or 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 reguired Dy Chapter 807, Florida Statutes; and that rmy name appears in Block 41 or Block 12 if
changed, or on an a@nt with an address, with all other like empowered.

SIGNATURE: L Conthia A-Deal Wloy | 2001 (813) 8991

SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date / Cawtime Phona # P ‘5‘9 6




