2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g‘?800 am

DOCUMENT #
1. Entity Name P99000063653 : ecretal ’f Of State
2ND NATURE PRODUCTIONS, INC. 04-17-2002 90030 020 ***158 75
SSPTnGiatPlace-otBusiness . __ ~ Mailing Address
m
916 WEST STETSON STREET 916 WEST STETSON:STREET~mv
ORLANDO FL 32604 ORLANDO FL 32804
I I AT AT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3587564 Not Applicable
2o Country ap Country 5. Certificate of Status Desired \E/ geae ;esq l':?:é"onw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name b f -
BUGHT, PRISCILLA Pllsarsiny 3a'gH

o JM e ald W 3"-6"50"\ 5+ Stesifiege (PO mebegwt#%eamﬁaeS;

of lavdo T 32%04

" City O//q-\do FL Zi%:oﬁazod'

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 Flerida.

SIGNATURE
Signature, typed o printad nams of registersd agent and titls it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligibie to satisfy ts Intangible FILE NOW!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed © Fese;s
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS il 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O change [ Addition
MAME BLIGHT, PRISCILLA J NAME
staeeT anoress | 1643 £, ROBINSON STREET STREET ADCRESS
CITY-ST-ZP ORLANDO FL 32803 ’ CITY-ST-2IP
TITLE v . [ Delete TITLE {Jchange [ Addition
N HOLDEN, WES N
sTReer ADDRESS | 508 N SHINE AVE STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32803 ‘ CITY-ST-21P
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-71P CITY-ST-2IP
TIILE [ pelete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2IP CITY-ST-2IP
TME [ Detete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-§1-21P CITY-ST-2IP
TITLE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I7 CITY-$7-7IP

13. | hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my S|gnalure shall havegdhe same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repeort as required y Chapyfr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an a ith all other like empower
(& e P GETE o2 57

SIGNATURE: ___“ v e o9/ %’/ 32/ 436 93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ QFFICER OR DIRECTOR " " Date Caytima Phone #

x N e e e

AY

*

CR2E034 (9/01)



