2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S09121

1. Entity Name

NATURAL LIVING, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90075 020 ***150.00

Principal Place of Business Mailing Address
955 SUNSHINE LN P O BOX 160337
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRGS FL 3271160337 —_ . e o -
us us

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3 1%744 Not Applicable
Z - - -
P Country Zip Country 5. Certificate of Status Desired (] $8'75 ﬁ_&ddlt'.onal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N —_— - Namse - -
SNOW! JOHN Street Address (P.O. Box Number is Not Acceptable)
407 WEKIVA SPRINGS RD
SUITE 229
LONGWOOD FL 32779

J 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
Signature, typed or printed name of registered agent and Iitle it applicabia. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This 'c'orporatipn is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and &lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] hdded to Feye',ls
(See criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | 3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 B
TITLE P ] Delstz TITLE O change [ Addtion | §
NAME ALVAREZ, NOE' N. NANEE g
STREET ADDRESS | 595 EDEN PARK AVE STREET ADDRESS g
ChY-ST-2IF ALTAMONTE SPRINGS FL CiTY-§T-21P u
TITLE $ O Delete TLE (1 change [ Addition &
NAME ALVAREZ, ISABEL NAME
sTreeTADDRESS | 595 EDEN PARK AVE STREET ADDRESS
CiTy-St-2p ALTAMONTE SPRINGS FL 32714 Civy-ST-21
) TTLE O etete TLE O change [0 Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-Z1P
TITLE [ Delete TITLE ") Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TME [J Gelets TILE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CITY-ST-2IP
TLE . [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P TITY-57-21P

13. | hereby certify that the information supplied
indicated on ithis report or supplemental regort is trug
of the corporation or the recaiver or trusteg empowefed 1o e
changed, or on an attachment with an a

g dogs not quaify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
£nd acgurate and thy myfsignature shall have the same 'egal effect as if made under cath; that } am an offices or direcior
Bcute this repo required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: L MAY

QL ) 2//7/59 Ypy-(32-2%9
SHGNATURE AND TY INTEP NAME OF |GWEWH 7 /Dala Daytime Phona #




