2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063653 Feb 11, 2000 8:00 am

1. Entity Name

2ND NATURE PRODUCTIONS, INC. Secretary of State

02-11-2000 90013 014 ***158.75

Principal Place of Business Mailing Address
5934 BENT PINE DRIVE 5934 BENT PINE DRIVE
APT. 437 APT. 437 e v e o=

ORCANDD FL- 328~ == == e e S R ANDO- FI 528220330 st~ oo | e

Fr— RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE] Number _, 6 Applied For
-38%-75 CI. , Not Applicable
- - " —
Zip Country op : Couniry 5. Certificate of Status Desired []/ gg'g?q Jaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BLIGHT, PRISCILLA J Street Address (P.C. Box Number is Not Acceptabla)

5934 BENT PINE DRIVE

APT. 437

ORLANDO Fi 32822 o SRE Sode

ity ip

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 Florida.

SIGNATURE
Signatiea, typad ot printact name of ragistacad agent and Lile t applicabia. {NOTE: Raqgistered Agant signalure raquired When reinstating) DATE
g RS SoTaraton e ATn TS 10 8anaTy RHiDiE— [P R R “PEE'W’M T3 b LS R B =T e _ ] N
°72Lifi2§?é§ﬁmm e After Mﬁmo Fee will be $55°o 00 10 Election Gampaign Financing $5.00 way Be
= ' w/ ’ . Trust Fund Contribution. {1 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TMLE 3] [T Delete e ' {Jchange  [J Addition
NAME BLIGHT, PRISCILLA J NAME
street aooeess | 5934 BENT PINE GRIVE, APT. 437 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32822 CITY-5T-21P
TIMLE O pelete TME (] change  [J Additicn
NAME . NAME )
STREET ADDRESS a STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
TILE [J Delete TITLE 3 thange (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TTLE O petete TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ Delete TLE - {J Change [ Addition
NAME _ — R B _ _ e L.
STREET ADDRESS T T T T T T N e aRess | T )
CTY-ST-2IP CITY-5T-7P
TIFLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated cn this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oaih; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an agdgiress, with all other like empowereg y

SIGNATURE: e 5L LT oz /oe/2000 g3 42) G

SIGNATURE AND TYPED GR PRINTED NAME QF SIGNIN® BrH " Data #Daytima Phorfe #




