-

2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # 666655

1. Entity Name

NUTRILAWN, INC.

Principal Place of Business Mailing Address

1391 LADY MARION LN. P.0. BOX 1247
DUNEDIN FL 346%8 DUNEDIN FL 34697
us

2, Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc.

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90050 010 ***158.75

V0035891

I

Suite, Apt. 4, ¢lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-1988330 Applied For
Not Applicable
Zi Count Zi Co iti
P ounty " uniry 5. Certificate of Status Desired $8.75 addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tam e - - EE- .- - |- Name -

SHINAFELT, TERRY L
2087 GARY CT
PALM HARBOR FL 34683

TERRY L. THIMAFELT

Sireet Addresg (P.O. BoxMumber is Not Acceplable)

/3G

LAD y MAR IO LRAE

S DUMEDIAN

FL

2787

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.

sionature _ZERR Yy L. SHINAFECT , FREY10ET" 2.‘,, d

Signature, typed or prﬁtad name of registared agent and titla if applicalla.

(NOTE: Registared Agent signature ghquired wher

n reinstating} DATE
-+

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17

TIMLE PST O Delete TLE [ Change [ Additicn

NAME SHINAFELT, TERRY NAME

sTreeT anoress | 4342 WILLOW OAK DR STREET AGDRESS

CITY-ST-21P GAINESVILLE GA 30506 CITY-ST-2IP

TITLE vD O Delete TITLE [JChange (] Aadition

NAME SHINAFELT, TERRY NAME

STREET ADCRESS | 4342 WILLOW OAK DR STREET ADDRESS

CITY-ST-2P GAINESVILLE GA 30506 CITY-S1-2P

TITLE O Detete TIME [ Change ] Addition
B L T e B [T - - - - .- e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2iP

TITLE O petete TITLE (7] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TALE O change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Secticn 119‘07}3)0), Florida Statutes. ! furlher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 Bxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Black 12 if

changed, or 0n an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

0557621

CR2E034 (10/00)



