R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

§

[ ]
DOCUMENT #  P97000100101 Msay 1?’ 2002f 2;0? am
1. Entity Name ecre al y O a e E
CENTER FOR NATURAL HEALTH, INC. 05-15.2002 90046 014 ***150.00
Principal Place of Business Mailing Address
1525 SAN MARCC BLVD. P. 0. BOX 16852
JACKSONVILLE FL 32207 JACKSONVILLE FL 32245-6952 )
2. Principal Place of Business 3. Mailing Address “"""I ”I m“ "N"m Ilmlm“lm "”l Illl“ml Illl”'l’ ’"'
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number '8 16 Applied For
59-3 18 Not Applicable
Zi i -
i Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1o =HOPKINS, EUZABETHE-. .

i £ 1= Strest-Address:(P.OsBox: Number is. Not Acceptable). . SRS
1525 SAN MARCO BLVD. . — e
JACKSONVILLE FL 32207 )

City FL Zip Cede
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.
4
SIGNATURE
] Signalure. typed or printad name of registered agsnt and litle if applicabla. (NQTE: Registered Agent signature required when reinstating} DATE
1
9. This corperation is eligible to satisty its Intangible FILE NOWI!!I FEE IS $150.00 10. Elaction C ian Fi )
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 ) Trﬁ::llian da(n;\n : ;lr?r;\uﬁ::ncmg fg‘g?oh;‘:i:e
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTSD O Delete TITLE O change [ Acdiion | S
NAME HOPKINS, ELIZABETH E NAME 18
staeer anoness [ 813 OLD HICKORY RD. STREET ADDRESS §O§
crv-st-zr | JACKSONVILLE FL 32207 CITY-ST-2P o
- o
TILE VD O Defete TITLE [ Change [ Addition | &3
NAME TERRY, JAY ANTHONY NAME
streer aocress | 813 QLD HICKORY RD. STREET ADDRESS
cITY-St-2P JACKSONVILLE FL 32207 CITY-5T-2IP
TITLE {7 Delete TITLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT.2P ] e~ - . _ Gy ST-2P o - .
TIMLE O peiste TLE [ Change [} Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TILE 3 Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE o o [ Detete TTLE [ Change [ Addition
NAME e HAME
STREET ADDRESS | s, = = 77" - STREFT ADDRESS
CITY-$T-2P CITY-5T-71P
13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 receiver or trustee empowered 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 on an attachment with g address, wilh all other likg empowered. )
= PR -
SIGNATURE: sTifs- AL
SIGNATORY AND r-an OR PRINTED NAME Cate Daytime Phone #




