2000 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P99000098566

1. Entity Namg

NATURE'S WAY CENTREPARK, INC.

2.‘Pr¢ci al Place pf Busingss
F5 Copdve ke D

Suite, Apt. #, stc. \

¥ W0 E Al

" 1446 Tonthegane Dr

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90136 001 ***150.00
04-19-2000 90136 002 ****%8 75

QLI ~

I

DO NOT WRITE IN THIS SPACE

BALIK

I

City & State City & Stat 4. FEI Number Appiied For
WA RM P)(/‘f\ ',_6/ Mﬁgfi’ PMW‘\ . ﬁ/ Z~ 2200‘{':,’6 Not Applicable |
ig I{f D l Courtry ,Zlip% l_'@ ' Couniry 5. Certificate of Status Desired ?Eg'g; Iﬁrde‘ﬂ""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANTON, MICHELLE M
4415 WESTROADS DRIVE
WEST PALM BEACH FL 33407

Michelle Stanton

Street Address (PO, Box Number is Not Acceptable)

1439 (entrepank Dr.

“Wesk fim Pk, A _FL

Lol

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.

§.ve

SIGNATURE

Signatura, typed or printed nams of registerad agent and ttle if applicable.

{NOTE' Registerad Agent signature required when reinstating)

DATE

AimCP (3 S0

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elecls to do so.
{See criteria on back) O

Make Check Payable to Department of State

ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

1. . OFFICERS AND DIRECTORS 12,

TME [a + [ pelete TITLE [ change  [] Addition
NAME M d\f/ﬁ: gfw'b Ie) NAME

STREET ADDRESS { C.&“-[Ye Ve STREET ADDRESS

CITY-S$T-2IP . . CITY-ST-2IP

e O Delete TOLE Ol change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2P

TImLE [ pelete TITLE J change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelele TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-2IF CITY-§T-2P

TITLE [ Detete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE D Cnange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemytion stated in Section 118.07(3)(), Florida 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 ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIQNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

w‘_ N fjb:?oao | L84 ~3>20

Daylicne Phane ¥

CR2EQ34 (9/99)



