FOR PROFIT CORP
UNIFORM BUSINESS REPO

TION
(UBR)

DOCUMENT # K43422

1. Entity Name

DIETARY SOFTWARE, INC.

NI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1715 COUNTRY PLACE DR

3.

Mailing Address

1715 COUNTRY WALK DR

Suite, Apt. #, etc.

Suite. ApL. #, Btc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90374 034 ***150.00

636667

DO NOT WRITE IN THIS SPACE

%ﬁeﬁﬁ_{e City & State 4, FEI Number Applied For
GE PARK, FL QRANGE PARK, FL 59-2929463 Not Applicable
3 2%’7 37220 C°“““£/] SA 3 22'5 73-7220 C"U”"S"}'\ 5. Certificate of Status Desired [ fi;’g Additonal
e - T e T — . i C 7. Name and Address of Current Registered Agent
Name
WILNER, MERRIE M
DO N OT WRITE Strect Addresiuﬂri. gox HJSWQCCWitfk DR
IN THIS SPACE |
. City ORANGE PARK FL 5‘920639; 3

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

w
SIGNATURE

Mooss 1/lon.

@m‘e M/nch

Signature, typed or printed name of regisiered agent andt trtle Wapplicable.

(NOTE: Registered Agert signature required when reinsiating)

‘///}-/07/

oatk

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects w do s0.
(See criteria on back)

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Elcction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

e DPTS WE e

NAME WILNER, MERRIE NaME -

STREET ADDRESS STREET ADDRESS

o 1715 COUNTRY WALK DR CTY-ST.IP 0:3;[1
il ORANGE PARK, FL---32073 i

TTE TLE 3]

NAME RAME 3]

STREEY ADDRESS STREET ADDRESS

CIFY-ST. 218 CITY- S7-2P

TTLE TTLE

. ONAME . . . e e o — - . = PR HAME — e — - - e ——_— - =

SIREET ADDRESS STREET ADDRESS D

a5t o5tz O NOT WRITE

TIRE TITE

e e IN THIS SPACE

STREET AODAESS STREET ADDRESS

CiTY-ST-21P CITY-S1-2P

e T

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST. 7P "

THLE e -

NAME i .

STREET ADDRESS o v frsmeeranomess | i a0 '

any-sT-Iip L2 S R

13. I hereby cenig that the information supplied with this fili

indicated on

attachment with an address, with all other [ik

SIGNATURE: é

e b B>

does not qualify for the exemption stated in Section 119.07(3) (). héri_c_la Statutes, | further certify that the information
is report or supplemental repornt is truc and accurale and {hat my signature shall have the same legal effect as if made under oath:; that | am an officer or director
of the corporation of the receiver of trusiee ecmpowerced Lo exccute thisjreport as required by
powered.

hapter 807, Florida Statul%nd that my name appezsan m’)

11 0ronan

3§ 90/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

(Merre Wi

e

Da Daytume: Phone «




