" 2603 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47711

1. Entity Nama

INSTITUTE OF METABOLIC RESEARCH,

INC. f

Principal Place of Business

3229 HIGHWAY 17 NORTH
GREEN COVE SPRINGS FL 32043

Mailing Address

3229 HGHWAY 17 NORTH .
GREEN COVE SPRINGS FL 32043

1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90240 031 ****g] 25

AR R AR CR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State i 4, FEI Number NOT APPUCABLE Applied For
' Not Applicable
Zi ‘ Count iti
® Country Zp wountry 5. Certificate of Status Desired 0 $8.75 Aditional
i Fee Required
6. Name and Address of Current Registered Agent H 7. Name and Address of New Registered Agent
Name

SOMEAY, JORNW. 7
3229 HWY 17 NORTH
GREEN COVE SPRINGS FL 32043

~ . B VUL VEPUSUI p—

- L e -

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regi

the obligations of registered agent.
. »

SIGNATURE

‘
i

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tile if applicabie

(NOTE: Flegi§tered Agent signature required whan rainstating)

DATE

FILE NOW: FEE IS $61.25

}
9. Election Campaién Financing
Trust Fund Contripulion.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. , K OFFICERS AND DIRECTORS

|
| EXX

ZDDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D I [ pelete TITLE [T change [ Addition
HAME SOILEAU, NINA NAME

sTREET ADDRESS 1 6191 W. SHORES RD. STREET ACDRESS

emv-s-2F | ORANGE PARK FL CITY-ST-21P

TIME D 03 pelete Tine [ Change [} Addition
HAME SOILEAU, JOHN NAME

sTREET ADDRESS | 6191 W. SHORES RD STREET ADDRESS

om-st-ZP | ORANGE PARK FL CTY-5T-2P

TIE D [T Detete TITLE [ Change T Addition
wme | SOREAU, JOHNz o= o oo~ - o e e P ME e o e U

STREET ADDRESS | 6191 W SHORES RD STREET ADDRESS

CITY-ST-21P ORANGE PARK FL ?3ITY-ST~ZIP

TILE [ elete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF orv-stze

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-5T-21P CTY-§T-2IP

TITLE O Detete TITLE [J Change [ Addition
NARE NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZiP CiTY-8T-21P

12. | hereby certify that the information supolied with this filing does not qualify for the axemption stated in Section 119.07 3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that } am an officer or director

of the corporation or the receiver or trustee empowered to execute this report &s rex
changed, or on an attachment with an address, with all olher like empowered. i

smnmuneégﬁ#{%\‘l%‘? ISy PR

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 G "’-Pd’z;[

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fots

Date

Daytima Phone ¥

1

CR2E037 (10/02)

-



