2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022990 Apr 02, 2001 8:00 am
1. iy N ecretary of State
NATURALLY MADE, INC. 04-02-2001 90096 011 ***158.75
Principal Place of Business Mailing Address
.| 4303 -VINELAND-RD— -$’JNELAHB:BD—-— cuuausuu
L ORLANDO-FL-32811. —OREANDO-Fi=32841=—
T T AT
-4 307 Vinela~nd Rd 4209 Vnelard Rd
Suﬁ. Apll. T etc. Sﬁte. A‘pll. #, etc. DG NOT WRITE IN THIS SPACE
City & State o C;!y& State Lt e 4. FEl Number Applied For
Or QA0 L EUS AR« - m‘!a_rdgl L. = > 593567333 Not Applicable
£ ;.%'l / f;u%y ﬁ ,gJ 2 % l l CTRWS /_} 5. Certificate of Status Desired [{ gg.gglﬁ?éi;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T aweeee T T BLER | B0 *
! Str ddresgs (P.G. Box Number is Noj Accaglable
4303 VINELAND RD F-6 | 8 o nelammd R H- 1
ORLANDO FL 32811 ‘
Ci Zinfodse
"Orlavd o FL [ ™2%% i

8. The above named entity submils this stalement for the purpase of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This f;.orporat‘wc.m is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirément ang elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addad to Feas
(See criteria on back) g Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIF!EC‘TOF{S N 11
B b hange Addition
TITLE PTD [ADelete TITLE P‘OI' Liv ER , AD‘O ert [ . M 0 O
HANE OLIVER, ROBERT N NAME J307 Vimel 4 R d Suie H-U
STREET ADDRESS | 4303 VINELAND RD SUITE F-8 STREET ADDRESS L ana
cm-st-2P | ORLANDO FL 32811 CTY-ST-2iP Orlando, FL 33gN
TIE ush J hange [ Addition
e veD & Delete TUER, mownTrREY O (2 Cheng
NAME OLIVER, MOUNTREY O NAME oL e lamel . Rd Suite H-1
STREET ADDRESS | 4303 VINELAND RD SUITE F-6 STREET ADDRESS | A DO T ‘7 F i
CITY-ST-ZIP ORLAN_DO FL 32811 CITY-ST-21P O s ia-t’d') 3 |8 33‘ git
TITLE [ pelete TITLE [0 Change  [] Addition
NAME HAME
STREET AGDRESS  e— e e e e .. STREET ADDRESS . - . - . —.
CITY-$T-2P GITY-5T-7iP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME #
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP
TITLE [ Detete TITLE o - [ Change [ Addition
NAME NAME N
STREET ADORESS STREET ADDRESS
CTy-57-2P . CITY-ST-2IP f

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplamenital repaort is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustce empowered to execute this report 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 address. with all other fike empowered.

SIGNATURE: )

AD L N g O

a e i A
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

A AL A
SIGNATURE ANG

Daytime Phone #

:

CR2E034 (10/00)



