2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
pocun H47948 Jan 19, 2000 8:00 am
FORT MYERS HEALTH FOODS, INC. Secretary of State
’ 01-19-2000 90243 038 ***150.00
Principal Place of Business Mailing Address
9%KELLNER. GERTRAUD. M 69+ MESURORBLVD—FTTE
12691 MGGREGOR BLVD 12691 MCGREGOR BLVD. UNIT 105
FT. MYERS FL 33919 FT. MYERS FL 339194453 - -
us us
SRR v I ORI R RR A
12681 he GMO(:E"V‘J S Oant
Suite, Apt. #, etc. \| Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
¥ \og
City & Staje City & State 4. FEI Number Applied For
OFO,-{. YEers h . 59-2504579 Not Applicable
32;32 q i O‘ Cﬁlgrye' 7 Zip Country 5. Certificate of Status Desired O ?g‘gesqtﬁfeﬂ“mal
6. Name and Address of Current Registered Agent CC i ~ - 7. Name and Address of New Registered Agent -
Name " I Q/
KELLNER, GERTRAUD M Strest Address (P.O. Box Number is Not Acceptable)
12691 MCGREGOR BLVD
UNIT 105
FT MYERS FL 33919 City FL | Zr oo

8. The above named antity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragistered ageni and title it applicabte. {NOTE: Ragistered Agent signature requirad when reigstating} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS_ $150.00 )( 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See citeria on back) ‘ ] Make Check Payable to Department of State :
11. QFFICERS AND DIRECTCRS 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ Detets e [ Chenge [ Addition
NAME KELLNER, GERTRAUD M NAME
STREET ADDRESS | 12691 MCGREGOR BLVD STREET ADDRESS
CITY-S7-21P FT. MYERS FL CIFY-ST-21P
TITLE [ Delete TILE [ Change  [] Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . o Oopelee "~ §mme —~77| ) St T Mcmange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GITy-ST-2IP CITY-ST-ZIP
TIMLE [ Detete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME 3 Delets TITLE . Ichange  [7] Addition
NAME ’ HAME
STREET ADORESS . STREET ADDRESS
CITY-ST-71P GITY-ST-21P

13. | hereby certify that the inférmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or bupptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.atiachmgpnt with an address, with aj[ther ke egipowered.

SIGNATURE: _ [V AT S B det \Moo O&l- Yg1-0222

fﬁ\IATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caynme Phone #

N |

CR2E034 (9/99)



