2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # 650073

1. Entity Name

DIETETIC SERVICES, INC.

Mar 22, 2000 8:00 am
Secretary of State

. 03-22-2000 90089 009 ***150.00
l

Principal Place of Business Mailin'g Address

108 DOLPHIN DR 106 DOLPHIN DR
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435 .
us us

2. Principal Place Qf Business

BRI GEORALI PR

3. Mailiing Address

L

Sulte, Apt. #, Btc, Suite, Apt. #, etc.

DO NCT WRITE 1N THIS SPACE

City & State City'& State 4. FEI Number Applied For
59-1955843 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, MAUROIJ ‘ Street Address (P.O. Box Number is Not Acceptable)
108 DOLPHIN DR
OCEAN RIDGE FL 33435
City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatuea, typad or pintad name of @gistared agant and titl i apphieakbla. (NOTE Reagistocad Agant signature recguired whan reinstating) DATE

9. This corporation is éh’gible to satisfy its Imang;bre - FILE NOW!!! FEE IS $150 00

10. Election Campaign Financing

$5.00 May Be

. N - '_ Tiamaiiet
Tax fling requirerment and alacts ta dc go. After MAY 172000 Fée will 62'$550700 Trust Fund Contribution. Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE PD O pelete FITLE (J change ] Addition
NAME WALKER, JULIA NAME
STREET ADDAESS | 108 DOLPHIN DR STREET ADDRESS .
CITY-ST-2P CITY-ST-2P
TILE VST O elete TIE [ Change [ Addition
NAME _ -_WALKEH, MAURO J. NAME
STREET ADDRESS | 108 DOLPHIN DR ETREE; TADZI‘J:ESS
omy-s-2P | nEAN: RIDGE_FL IFY-$T-
TITLE D U Detete TITE [ Change [ Addition
NAE WALKER, MAURO . NAME
STREET ADDRESS 108 DOLPHIN DR STREET ADDRESS
CITY-S1-72ip rmmmmE FL CiTy-ST-71P
TILE ' [ petete TITLE [Jchange [ Addition
NAME NAME
stareT spnAese f = B STREETADDRESS —fr——mm——a e == = —_—— - - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnv STaP . CITY-ST-2IP

- N A
ME vl i 1ot Delete THILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . ! CITY-ST-2IF

13. | hereby certify that the information supplied with this filing dnes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
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 corparation or the receiver or trustee empowered 1o exgcute 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 an address, with all other like empowered.

SIGNATURE: VeT &4i»

Daytme Phone # q 3 { '1

M i) .

GNATURI D TYPED OR Date

ED NAME QF SIGNING OFFICER OR DIRECTOR
t

i

CR2E024 (9/99)



