[

DfOC:UMENT #  F01000004939 Secretary

1. Entity Name  *
03-31-2002 20329 031 ***150.00

DIETARY CONSULTANTS, INC.

Principal Place of Business Mailing Address

FILED
Mar 31, 2002 8:00 am

of State

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

229 CHURCHILL DRIVE. SUITE 1 229 CHURCHILL DRIVE. SUITE 1 ik
RICHMOND KY 40475 RICHMOND KY 40475 B 0 B J 3? (1
2. Principal Place of Business 3. Mailing Address H"”""”"m "m "m "m "’“ "“’ Ilm ﬂ "I”ml m‘ ‘"l
=
Suite,/Apt. #, etc. Suite, Apt. #. etc. DG NOT WRITE IN THIS SPACE
1
City &'State City & State 4. FEI Nurnber Applied For
| 61-1201180 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] $8.75 Addisonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORAT[ON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
L Ciy FL ’ Zip Code

SIGNATURE
Signature, typed ar prnted name of regqitened Hgent and e appicabte. [NOTE: Pegisterad Agent signature tequiret when renstatng) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!E FEE IS $150.00 = - 10, Election C an Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 ’ TrustIFunda(r;ﬂop:g; ﬁmancmg $5.00 May Be
(See criteria on back) Make Check Payable to Department of State rautien. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 13

TITLE PCD 00 Detete TIE [ Change  [] Acaition

At BREEDING, CAROLYN : NN

sTREET Anoress | 229 CHURCHILL DRIVE, SUITE 1 STREET ADDRESS

orv-s20 | RICHMOND KY 40475 CiTv-ST-2P

TiTLE [ pelete e CiChange [ Aagition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-87-2IP CITY-8T-2IP

me - |- . £ Detets TITLE Ol change [ Adition

MAME C Ol vAME

STREET ADDRESS STREET ADDRESS

CIry-8T-2IP CITy-ST-2IP

E

TiTE T Defete TTLE (3 Change [ Aacition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-$1-2IP

THLE 3 petste TiTLE [J Change  [3 Acaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-57-21P

TILE [ pelete TITLE ) cCrange  [TJ Ageition

HAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-21P CITY-5T-21P .

13. | hereby certify that the information supplied with this filing does not Gualify for the exemplion stated in Section 419.07¢3)(i). Florida Statutes. { turther certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Blogk 12 if
changed, or on an attachgpent with an address, with all other like empowered. gsq

iy AMNEsUe 101 BELe ) 0315
SIGNATURE: _ [ VEHA NG XS L BES 0Nag DA L2X3-5U,
SIGRATURE AN TYPED OR PRINTED NAME OF SIGNINGDFFICER DRIARECTOR e | | Daytig Phore 7

CRICAA 0I01Y



