2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000005501 Jan 26, 2001 8:00 am

1. Entity Name
NATURAL HEALTH ALTERNATIVES, INC. Sgg{gﬁﬁﬁ O(zgf *,EE?OEP’

i

Principal Place of Business Mailing Address
2425 NORTH COURTENAY PKWY. STE #16 2425 NORTH COURTENAY PKWY. STE #16
MERRITTI ISLAND FL 32853 MERRITTI ISLAND FL 32953 NUULLIUTMN

2. Frincipal Place of Business &'\?ddress ,q ”"“" “” "”
N Ve

e . s W o

M
Spite b0 un‘e 4630

Suite, Apt. # etc. Suite, ;g #, etc. DO NOT WRITE IN THIS SPACE

ity & State ty & Stale 4. FEI Number Applied For
é Owﬁ Be ﬂbll F/_ é GA pL 88-0469206 Not Applicable

2P Suouy Z untry i - $8.75 Additional
3 293 ) 'Bre Uf)f’D ?QQB ! (2 VﬁFD 5, Certificate of Status Desired O Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address oi Naw Registered Agent

Name

CHAPMAN, ROBERT

2495 N COURTNEY PKWY #16 Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32953

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed neme of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fey(-;s
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 oelets TILE []change [ Addition
NAME CHAPMAN, ROBERT NAME
STREET ADDRESS | 664 MILLWHEEL DR. STREET ADDRESS
CITY-S7-21p MERRITT ISLAND FL _ CITY-ST-2IP
TiTiE S O pelete TTLE O Change [ Addition
HAME CHAPMAN, JANET HAME
STREET ADDRESS { 664 MILLWHEEL DR. STAEET AODRESS
£ITY-S7-21P MEHRITT ISLAND FL CITY-S1-2IP
MLE - - =~ fee e - — - o e = )-Deiete ~—§ e - S - . DU i = meesmw- [1Change [ Addition_|_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : : [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' I CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carperation or fhe-reTeiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Biock 12 if
changed, or on ge=fitachment wiph an address | other like empowerad,

SIGNATUR
SIGNATUHE Al D OR PEANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ﬂ//}//// 321-7999-12728

[V KT YN

CR2E034 {10/00)



