2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L0O4900 Mar 19, 2001 8:00 am
I+ Sy Name Secretary of State

AMERICAN NUTRITECH, INC. 03-19-2001 90443 034 ***150.00
Principal Place of Business Mailing Address
844 LAURA ST R.O. BOX 1317
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035
us us
S s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58.171 1718 Applied For
Not Applicable
Zip Country Zip Country 8. Cenrificate of Status Desired O $8'75 Additional
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name \2..4 fes 16’774
ﬁ) '’
- - :JAQKS*'ON'HITA" T m eem ST e s e e -+ |- Streét'Addregs (P:OXBox Numiter is-Not-Acceptanle)- - [
115 BEECH ST
FERNANDINA BEACH FL 32034 9GS Loconince domi
City Zip Code
FEANIY2p7  Lerrirt FL o3

8. 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.

SIGNATURE
Signature, typed or printed name of 1egistered agent and title if applicable. {NOTE: Registared Agent signature tequired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NCW!I FEE IS $150.00 ) o )
Tax fil‘tng requiremenlg and elects toydo 50, : After MAY 1, 2001 Fee will$be $550.00 1o. _|I§Iecuon Campaign Financing $5.00 May Be
M rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete Me  PI AGMETS CHAraE Sry Tcrange 3 Adaition
NAME JACKSON, RITA NAME T cusbns, ETA
staeet anoress | 115 BEECH ST STREET ADORESS G5 Lau auce LAk
cry-si-zk | FERNANDINA BEACH FL 32034 OITY-5T-2P Fenw anand Eemol £L 32031
TE VST O elete TITLE oo eI Crtaplel Dt [¢] Change [ Acdiion
NAME JACKSON, RITA HAME
stReeT anoess | 115 BEECH ST STRFET ADDAESS { Faron GE AEOE)
or-si-z¢ | FERNANDINA BEACH FL 32034 ov-s1-2p
TITLE [ pelete TITLE [dChange L[] Acdition
NAME NAME
-{.= STAEET ADDRESS - | “m s -1 o ot e smman o mi e e+« o oo = = x| _STREETADDRESS [ _ . e e . .-
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-7IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other Itke empowered.

SIGNATURE: e T e Fdlos G0 261 3755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

04uTT2E

CR2E034 (10/00)



