2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31602

1. Entity Name

NATURAL LAW, INC.

Maiting Address
5355 GOLLEGE RG

Principal Place of Business

5555 COLLEGE RD

SUP G5 SUP C-5
KEY WEST FL 33040 KEY WEST FL 33040
us Us

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90116 008 ***150.00

LI

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0335979 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
o Fee Required
6. Name and Address of Current Reglstered Agent -~ 7. Name and Address of New Reglstered Agent
Name T o= A
KUYPERS‘ WILLIAM Street Address (P.O. Box Number is Not Acceplable)
5555 COLLEGE RD
SUP C5
KEY WEST FL 33040 : :
City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
S5IGNATURE
Signature, typed o printed name of registared agent and title if applicable, (NOTE: Registered Agent signature requirad when refnstating) DATE
- Thi o s ibl " . ‘ . ' .
9 Imsfﬁlorporam.)n is ehtgm%: t('> se:tzstiyéts tangible att Flhi\l;l?\l:om FFEE ISi||$; 52!?500 o 10. Election Campaign Financing $5.00 May Bo
ax |m.g rgquuemen and elecls 10 do se- er ! €8 W e N Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE po * 3l Change [ Addition 8_
NAME KUYPERS, WiLLIAM NAME KWYPACS, wiuiam S
STREET ADDRESS | =SOT-WHITEHEAD-ST STREET ACORESS | °8°S'S Cp |} %Q' && St P (e 3
=
ory-s-2F | KEYWESTFL 33 ouD coy-St-2Ip Key (et Fi sS40 w
TILE O Delete TITLE ' [ Change  [J Addition 9:)
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE T T " 'O Delete TITLE B O change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [T Delete TITLE (CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-21P CITY-§7-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-S1-2tP CITY-ST-ZIP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 or director
of the corporation or the regeiver or trugiee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an aitachrtTnh n fddresk gwith all other like empowered.
SIGNATURE: WILLI AM Kuyptfs Qo1-~ Ol 305 245 95 %o
SIGNATURE AND TYPED onfmmeo NAME OF SIGNING GFFICER OR DIRECTOR T Date Daytima Phone #




