2000 UNIFORM BUSINESS REPORT (UBR)

FILED

————a-d

DOCUMENT # P94000057174 May 02, 2000 8:00 am

1. Entity Name

TRFCOUNTY NUTRA-AIRE. INC. Secretary of State

05-02-2000 90084 007 ***150.00

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report s true and accurate and thal 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 trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachme ith an address, with all cther llke empowered.

SIGNATURE: " L Y2300 H67-230 $655
H PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {9/99)

Principal Place of Business Mailing Address
231 CYPRESS ST P.0. BOX 1103
ORLANDO FL 32824 WINDMERE FL 34786-1103
us us
L6 RY Pontac C7F
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
0 ﬂﬁ,oo F/ﬂr;c/o\, 58-3255845 Not Applicable
7 Country Zp Country 5. Centificate of Status Desired | $8'75 P.\dditional
g v f é’_g,ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ - e L Name == T S i -y ’ A
STODDARD, JAMES E ) pmes L. ST oLobrr <t
! Street Address (P.O. Box Number is Not Acceptable)
5602 CRAINDALE DR 2y o2 Vrace Y~
ORLANDO FL 32819
ORAAN D C A prsola
City Zip Code
FL | 35€ s
8. The above nameg-egitity submits this slateml for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
@0t registered agent and titlg it apm‘ (NOTE' Registered Agent signature: required when reinstating) DATE
[P
9. This corforation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
10. Election C F
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Eloston Campaign Fhancind ffd-g{ May Be
g . o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. I.a¥ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Y of | o —
TIILE D 7 Delete e /7 S TODLLARO, JprES £ JXfChangs [ Addiion
NAME STODDARD, JAMES E N Jbay PopFae
sTreer A0DRESS | P231 CYPRESS ST STREET ADDRESS oL L RPLC [fLor e
orv-st-2¢ | ORLANDO FL 32824 cirv-st-21 3288
TILE ] Delsle TILE [J Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
STME o o . Opeee . g me | e e . [ Ghange [T Addition
NAME NAME - T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P
THLE O pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TIMLE [ Detate TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP . CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP



