| FILED
2002 UNIFORM BUSINESS REPORT (UBR) , Aug 27, 2002 8:00 am

1. Entity Name / :
T 08-27-2002 90116 049 ***550.00
NATURELAND, INC. /
Principal Place of Business Mailing Address
_2285 W. EAU GALLIE. BLVD. 2285 W. EAU GALLIE BLVD. .
MELBOURNE FL 32935 MELBOURNE FL 32935 m
2. Principal Place of Business 3. Mailing Addrass HII"II' Hlm’”mu i ‘ "l I "I ""“"” I'll ]m
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number 5 096 Applied For
6 wso Not Applicable
i Count 2Zi Count ona
P oumry P ounity 5. Certificate of Status Desred (] 98-7 Additional
B ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e g = Name:: = o e el g e P o g P Fomps T
1] -,
WR'GHT' SCOTT ESQ Street Address (P.O. Box Number is Not Acceptable)
2285 W. EAU GALLIE BLVD.
MELBOURNE FL 32935
City FL Zip Code
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. | am familiar with, and accept
. the obligations of registered agent.
P
. SIGNATURE -
. Signatura, typed or printed name of registered agent and (itle if applicable. (MOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eleci o
. Election C Fi n
Tax filng requirement and elects to do so. After September 13, 2002 Fes witl be $750.00 Tt fun e tene® o $5.00 may Be
(See criteria on back} O Make Check Payable to Department of State ’ )
11. OFFICERS AND DIiRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE b [ selete TITLE {JChange [ Addition
HAME DEPUTY, STEVEN L NAME :
sTREET ADDRESS | 5145 US HIGHWAY 1 STREET ADDRESS
crv-st-ze. | VERQ BEACH FL 32967 CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE ’ [ pelete TITLE [] Change [ Addition
NAME NAME .
STREET ADDRESS |- -~ L e T T e T e et STREET ADDRESS: -|--— -~ 7 - - -
CITY-ST-2IP CITY-ST-2iP
TITLE 3 oelete TILE h [ Change ] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP ) CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME N L NAME
STREET ADDRESS | ' STREET ADDRESS .
CITY-ST-ZIP h I CITY-ST-2I Lt d e e S L
13. ) hereby certify tHal the information supplied with thig does not quylity ibr the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this report or suppl j nq accurate ancithat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or-the recefl rt as required by Chapter 607, Florida Statutes; and that my name appears'in Block 11 or Black 12 if
changed, or on an attachmel ad.

SIGNATURE: ARy ez q\,®\0’7/‘ 11700195 -

SIGNATURE AND TYPED OR PRINTED NAME OF SISNMG OFFICER OR DIRECTOR T Date Daytirme Phane #

CRZ2E034 (4/02)




