2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000000550 1 Feb 05,2000 8:00 am
b otene Secretary of State
ICON NUTRITIONAL RESEARCH INDUSTRIES INC. 02-05.2000 90007 002 **+¥1 58 75
Principal Place of Business Mailing Address
1644 A QCEANSHORE BLVD 1644 A QCEANSHORE BLVD
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-3248 b ?\; U ! d d ld Y
s v RN ARAD D R
Suite,'{-:\pt. #, eté. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State y City & State 4. FEINumber pa ma ' | |Applied For
i 59-3477335 | |Nat Applicable
1. ?‘p R __c,oufi___, o _;;,Z,i_p o —-i?fitrry ,._M 5. Certificate of Status Desired ¢l gg'gesqlﬁfeﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addr'es-s of New Registéred Agent— -
Name
HEADLEY, HENRY L o Strect Address (P.O. Box Num;er is Not Acceptable)
1644 A OCAN SHORE BLVD
ORMOND BEACH FL 32176
City FL I Zip Code

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

SIGNATURE
Signature, typad or printad name cf registerad agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This F;.orporatiqn is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | [E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delets TITLE (3 change {7 Addition
NAME CONTOIS, JACQUELINE P NAME
staeeT ADDRESS | 1644 OCEAN SHORE BLVD STREET ADDRESS :
CITY-ST-2IF ORMOND BEACH FL CITY-ST-2P
TLE VSID . Ol Delete [ e [l chenge [ Addition
NAME HEADLEY, HENRY L NAME
streeT Aporess | 1644 QCEAN SHORE 8LVD STREET ADDRESS
_ov-s1-zp | ORMOND BEACH FL . —— . Ciry-st-2Ip . .
TmE R G Delzte TITLE T ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE ] pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IIP
TITLE 3 Celete TME Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP : CITY-ST-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repert 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 corporation ar the regeiver g truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an att an address, with al other ke .

I_/z 9/2000 904.441 DOLEDR

Date Daytime Phona #

SIGNATURE:




