2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

650073

FILED
Jul 24, 2001 8:00 am
Secretary of State

NATURE AND TYPED OR PRINTED NAME QOF SIGNIMNG OFFICER QR DIRECTOR

1. Entity Name
o e ok
DIETETIC SERVICES! INC. / 07-24-2001 90014 023 550.00
- Y

Principal Place of Business I Mailing Acddress

108 DOLPHIN DR . 108 DOLPHIN DR AUU TG00

OCEAN RIDGE FL 33435 OGEAN RIDGE FL 33435 -

us us

2. Principal Place of Business 3. Mai[ing Address ”"nl |“|4 Im’ Ilm Ilm ’IIII u” l‘l” I!ll’ l‘l“ lll" "I” l’l" "I’
Suite, Apt. #, etc. i Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Cily & State = City & State 4, FEI Number - Applied For

i 59-1955843 Not Applicabie
Zi Lounts i t iti
® Gountry Zp County 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WALKER, MAURO J Street Address (P.O. Box Number is Not Acceptable)
108 ROLPHIN DR
OCEAN RIDGE FL 33435
F City FL | ZpCoce
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable (NOTE: Ragistered Agent signature requirad when reinstating) DATE
7 e - = ——— i
N . . I ' . . l'

9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampalgn Financing $5.00 way 5o
Tax filing requirement and elects to do so. Afier September 12, 2001 Fee will be $750.00 Trust Furd Contrioution Addad fo Fees
(See criteria an back) O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition

NAME WALKER, JULIA NAVE

STREET AnoRess | 108 DOLPHIN DR STREET ADDRESS

orv-s1-2p - | QCEAN RIDGE FL CITY-ST-2IP

TITLE VST 1 Delete THLE [JChange  [] Addition

NAME WALKER, MAURO J. NAwE -

STREET ADDRESS | 108 DOLPHIN DR SIREET ADDRESS

omy-st-zp - [ QCEAN RIDGE FL CITY-ST-2IP

TITLE D J O Dalete TITLE Clchange [ Adgition

NAME WALKER, MAURO J. NAE

STREET ADDRESS | 108 DOLPHIN pn STREET ADDRESS
-CT- d -ST-

Cy-ST-2IP OCEAN HlDG.E FL CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T7-2IP

TITLE [ pelete TiTLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

13. | hereby cerlify that the infojmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. ! further certify that the information

indicated on this report or shpplemeniat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIIIN A IS
SIGNATUREO?\—}A@ BIATUIRE pAURYIIICR est. st 2 /itffor 564 37593/ 7
1

Date Daytime Phone #

LFRL0

dd

CR2E034 (5/01)



