|
UNIFORM BUSINESS REPORT (UBR)

2002

DOCUMENT # P99000

102973

FIL

May 24,2002 8:00 am
Secretary of State

ED

[A-FAR - ||

1. Entity Name >
<
NATURE'S UNLIMITED OF SOUTH LAKE, INC. 05.24.2002 90559 025 ***150.00
Principal Place pf Business Mailing Address
18142 HWY 27 18142 HWY 27
CLERMONT FL 34711 CLERMONT FL 3471
2. Principal Plate of Business 3. Mailing Address “"”m “”I"I m" "M |||“ "Ill ”I"II"I "II”I"HIIII "" ’m
Suite, Apt. #etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-3618353 .
Net Applicable
P Country Zp Country 5. Certfiicate of Stalus Desired [ $8-7 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Y e s . oo — | Name_ s 5 :
JORDAN, EDWARD P Il ESQ St t;ﬂ\dd {P.C. Box Number is Not A ' table) 7
reel ress (P.0. Box Number 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 both, in the State of Florida.
SIGNATURE
Y Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. Thls,pprpora fon is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Fleclion Campaign Financing $5.00 May Be
Tax filing reqmremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed ‘o Fees
{Ses criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pl . 3 Delete TITLE Ochange [ Acdiion | S
NAME FERRIER, MICHAEL D HAME s
streeT aooress | 18142 HWY 27 STREET ADDRESS §
CITY-ST-2IP C!.ERMONT FL 347114 CITY-ST-21P o
TITLE -Vl 01 Delete L Ol change ] Addition | &5
NAME NURMI, CYNTHIA G ' NAME
streer anoaess | 18142 HWY 27 STREET ADDRESS
onv-st-ze | GLERMONT FL 34711 CITY-§T-2IP
TITLE O pelete TITLE [} Change [ Acdition
_MAME . e - ) - - NAME. — e . B S o N
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-S5T-ZIP
TITLE ] Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T{TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onth_ls 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 or trusteg empgwedad to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an gfidress Al otiferYke empQuared.
SIGNATU|RE: Y
T




