2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00
DOCUMENT #  GG15441 ;cretaw of Staté1 "

1. Entity Name

NATIONAL DIETARY RESEARCH, INC. 04-02-2002 90938 036 ***150.00

Principal Place of Business Mailing Address

2906 SMITTER ROAD 2906 SMITTER ROAD

TAMPA FL 33618 - TAMPA FL 33618 .

2. Principal Place of Business 3. Mailing Address ||||““ Ill‘ ""“"” I[l“ |’||l|||| IlI" Im“ml I'I" Im"llmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For

59'2245769 Nol Applicable

Zip Country Zip ' Country 5. Certificate of Status Desired | $8.75 Aditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —— — e ==~ = | Name— — — A
BOGGS! E JACKSON Street Address (P.C. Box Number is Not Acceptable)
510 EAST KENNEDY BLVD., SUITE 1700
TAMPA FL 33602
City FL Zip Cade

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

|

SIGNATURE
Signature, typed or printad name of registered agent and title if appiicable. (NQTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reqyirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

(See criteria on back}) O Make Check Payable to Department of State
11, . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD O pelete TTE O Change [ Addition | S
NAME - MORRIS, WILLIAM H. NAME g_
i::EE;:[;[I):ESS 2906 SMnTER HOAD STREET ADDRESS S

S1-20 | TAMPA FL 33618 cr-s1-2¢ o
TITLE 3 pelete TITLE [J Change  [J Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2Ip CITyY-ST-2IP
TME- e e e i m e e ez e = Dette L ffME ] . . — e = [ Change [ Addition |
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
THLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
THLE O Delete TILE (T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signg ghall have the same legal effect as if made under oath; that | am an officer or director
+ of the corporatian ar the receiver or trustee empowered 10 execute this repopt as reguifgdby Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 i
changed, or on an aittachment with an address, with all other like empowergd,

/Y. , ﬂv-., 3, zs’/o-a, ¢i3-264-7455

Date Daytime Phone #

SIGNATURE: bJ ILLIAMm HMOM— Y PP‘U o

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEB'OR DIRECTOR /'




