2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102973 FILED
1. Entity Name A r 25, 2000 8:00 am
NATURE'S UNLIMITED OF SOUTH LAKE, INC. ecretary of State
04-25-2000 90103 041 ***150.00
Principal Place of Business Mailing Address
18142 HWY 27 18142 HWY 27
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
~ . o _ e - i e e ——— Sq"3‘e|-8-5‘3-— - . Not Applicable |+
Zip Country Zip Country 8. Certificate of Status Desired [ $8'75 Additional
) Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
JORDAN, EOWARD P I ESQ Street Address (P.O. Box Numl;er is Not Acceptable)
13543 EAST HWY 50
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida.

SIGNATURE
Signatura, typed or prinled name of registerad agent and ttie if appicabla. {NOTE: Registerad Aganl signature required when reinstating) DATE
o o5 | pfor MAY 1,000 Fog il ba$asogp | 1O ElclonCompagnrancing - $5.00 way e
o ’ ' Trust Fund Contribution. a Added o Fees
(See criteria on back) Make Check Payable tc Department of State
. OFFiCERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I oelete TITLE MiCHAGL b - FFeraEiRe [JChange [ Addition
NAME NAME Presdd e~y
STREET ADDRESS . _ J swreTanoress | 1EaAeAly, 2D ~
CiTY-ST-21P orv-str [ELGRMeuT Tk, DHTIIL
TILE [ celete TITLE VLG PIre S 1 DT Ochange [ Addition
HAME NAME CajaTir A - NOZML
STREFT ADDRESS STREETADDRESS |1 4@ (4 D thas~f @}
CITY-5T-21P av-stIP ML ERMOMT | A 34T
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 21
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2IP
TILE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[~ CITY - 57 21P i e 2 5 - I, - Qorv-stze | — e

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 ath; that I amn an officer or director
of the corporation or the regeiver or truste powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachflent witijan a S, all other like empoyvered.

SIGNATURE: ) //77/[/@."/ %Mﬁ&»‘\l\lq !)i’o 25239 - 49U

SIGNATURE AND TYPED OR PRINTED NAME OF SIG’NG QFFICER OR DIRECTOR 1 Dayume Phone #

CR2E034 (9/99)



