2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO0000005501

sTReeT ADDORESS | 664 MILLWHEEL DR. STREET ADDRESS O«
onv-st-z¢ | MERRITT ISLAND FL oTy-sT 2 /'&’""J C“‘PJ‘W\C«W

At FILED
1. Entity Name SEC RLTARY oF STATE
NATURAL HEALTH ALTERNATIVES, INC. DW!SW"’! arF © ORPORATIONS
89 0CT -L PM Lt 20
Principal Place of Business Mailing Address
1980 N ATLANTIC AVE 1980 N ATLANTIC AVE
SUITE 630 SUITE 630
e R HII"II”" Ilm Ilm II‘" II”‘ "m Ilm ml’ I"II I”” Ilm "Il ml
2. Principal Place of Business 3. Mailiqg Address
oo Some
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Boy 570 _
ity & State City & State 4. FEi Number 0 ‘69 Applied For
ﬂff[r ‘H— J,SIQ(W{ FL . ) 88 206 Not Applicabla
Zi Country g_ Zip Country 5. Certificale of Status Desred ~ [] 98+ Additional
32 S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name /™Sy, | :
CHAPMAN. ROBERT . Richacd  Torput
, ROBE
Streeladdress (P.O, ox N ber is Ndl ACB’ ptable) M
2425 N. COURTNEY PKWY #16 204" . e Rl
MERRITT ISLAND FL 32953 E N ! o 5 oo
Cit Zip Cgde
e {boorne FL | “5%&3¢
8. The abg ity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ligations of regiglered agent
SIGNATURE £ m
Sigr‘ﬁture. tvped or printad name ofreg%ed agent and title if applicable. {NOTE: Registerad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $550.00 . - )
Tax fiing requirement and elects to do 5o. After September 13, 2002 Fee will be $750.00 | ' Flecion Campaionnancing - _ ﬁgﬂo’ﬁg&;fe
{See criteria on back) [ Make Check Payable to Depanment of State ’
. OFFIGERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P (1 Delate TITLE O Change [ Addition
NAME CHAPMAN, ROBERT NAME
sTreeT ADCResS | 664 MILLWHEEL OR. STREET Anné
onv-s+-z¢ | MERRITT ISLAND FL CITY-ST-ZIP
LE s Oeete e [ change [ Addition
NAME CHAPMAN, JANET NAME

MLE ( [ Delete me Ve ._. ] ok 5 [:I M.EHIIDI'I
NAME b J ﬂc(‘[t)(": l he A ﬂb 2. NAME 0 LI b = e ﬁﬂ_@ ;
-13511; Dd-wt 11 Es-~003

STREET ADDRESS ww\ t/\ fﬁ Wﬂ STREET ADDRESS C¥R¥SEOL 00 RSSO0

' ful ] 28 FTREL DO, L
ov-s-20 | pME LI‘L H .;_3( AD ﬁL, ) CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not guality for the ex stated In Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true igriature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration, o ustee empower, I ‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on al attachment with afh\address, wit! iy . W

SIGNATURE: ) ' 0/ ! /O?-- f\

SIGNATURE Mb TYPED OR PR NAME OF MGNING OFFICER OR DIRECTOR Davtima Phona #

AY 8863100

CR2E034 (4/02)



