!

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NATURE'S CORNER, INC.
[

P99000069058

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90066 032 ***150.00

;?

Principal Place of Business

1160t SHELDON ROAD
| TAMPA FL 33626

Mailing Address

11601 SHELDON ROAD
TAMPA FL 33626

2. Principai Place of Business

3. Mailing Address

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

ya
City & State City & Srate 4. FEl Number ¥ | Applied For
59'3590990 Mot Asplicable
Zi Zi 1 iti
P Country o Country §. Certificate of Status Desired 0 $8.75 Additicnal
Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

’ LYONS, GARY W
311 SOUTH MSSOURI AVENUE
" CLEARWATER FL 33758

— - - e

—— o C . L e Al e —

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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.

Signatura, typad or printed name of registered agent and title it applicatle.

(MNOTE: Registered Agent signature raquited when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
J (Sg—ze critaria on back) |

|
;

FILE NOW!I! FEE IS 3150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TI‘ILE\‘ D O pelete TTLE [ Change [ Addition §
| e | CHIARITO, CHRISTINE NAME g
STREET ADDRESS | 4984 STONELEIGH PLACE STREET ADDRESS §
-§T- -8T- ]
CiTY-ST-ZIP OLDSMAR FL 34877 CITY-8T-21P , 4‘ ‘ P &
THLE VP O Delzte TITLE “hh BT PR B Thange [ Additon | S
AV NANLY, BIVONA N VRO CY RivonA
, STREETADDAESS | 4947 KILKENNEY WAY STREET ADDRESS =
- _eT. .Y A —
|C1YST2° | OLDSMAR FLL 34677 ovsze | NEw)T ADDIE S 4
f 7imLe [ pelete TIMLE "-{4 (’L, P Tg?l"-( ECEfG"f g‘(ﬂunge {1 Aadition
NAME B namE, . . = I & PR
}STREETADDHESS " STREET ADDRESS dCosmee. FC,3 4477
l CITY-ST-ZIP CITY-ST-2IP
Fome O Delete e [ Change  [] Addition
| name NAME
! STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information’
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 ordrustee empowered 10 execute this rgort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attlachment wilfan al A red. 4
SIGNATURE: AL
)CER QR DIRE

Daytime Fhona #




