2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 68280 Apr 19, 2000 8:00 am

1. Eniity Name

NATIONAL HEALTH PRODUCTS, INC. ecretary of State

04-19-2000 90008 034 ***150.00

Principal P|ac;§"6'f Bu‘smes*shI ; ) . Mailing Address
M KRKMAN RD -. - o 73t KIRKMAN RD
KIRKMAN COMMERCE CTR KIRKMAN COMMERCE CTR e s
ORLANDO FL 32811-2011 ORLANDO FL 32811-2011 LuvoJuGy
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NQT_@TE INTHISSPACE ___. . o

— B ST . = —— -

e —— g T - - =

City & State _ City & State 4 FEINumBer g annorn Applied For
Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired [} $8'75 AlddjﬁonaJ
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

ORR‘ DEAN R Street Address {P.0. Box Number is Not Acceptable)
2600 MAITLAND CTR PKWY
STE330 -
MA 1

HLAND !:L 3275 City FL Zip Code

8. The above named e.nlity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE'/: (1 ):QJR ’ﬁ—\ﬂl‘ﬁ"']‘ 5 C—’O (/ﬁ s 9\ '/5 00

Signature, Yype printad name of reEErered aﬁ"m ahd title it applicable. ¥ (NOTE: Registered Agenl signature raquired when rainstatng) DATE
9, This corporation is eligible to satisfy its Intangible . _FILE NOW!I! FEE IS $150.00_. . | i i Einancing ™ == - :
Tax filing reguirement and etects to do s0. ™ 7 Afer MAY 1, 2000 Fee will be $550.00 10 %—Isgtlljtz)sn(;ag;a‘lng;urjg:nc "9 | fg'egqahgzge
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Delete TLE D MThange [ Addgition
NAME CIOLA, TOM NAME cCioLA, ToM +oAD
streeT a00Ress | 3038 BARRYMORE CT STREET ADDRESS | 73] KVRIKMAND
omv-st-2¢ | ORLANDO FL 32835 av-size | oRLAODO, F 328/
(TITET b |- Rt SR 1 Delete TIME TS ’ [Gchange  [J Addition
nve 2. CIOLA, MARCIA NAME cloLA, MARAA
swhee a00ress | ‘3038 BARRYMORE CT STREETADDRESS | 73] |4 IRKMAN ROAD
ery-57-27 -} ORLANDO FL 32835 ciTy-Si-21P CRLASDO, Fr, 328611
THLE VP T Delete TITLE vP ' [Fthange [ Adaition
v CIOLA, PAUL e CloLA, PAUL
STREeT ADDRESS | 3038 BARRYMORE CT STREET ADDRESS | 778 | HJJRKMAM ROAD
CITY-ST-2iP ORLANDO FL 32835 o5 | ORLANDD . FL 328!/
e VP . [ pelete TILE vP R’.E ‘T4thange [ Addition
NAME CIOLA, GREG NAME QIOLA, GREG
sTReeT ApDRess | 3038 BARRYMORE CT L - _-F seerancress -| 7231 RIRKMAR ROAD ) .
erv-s-2r 1 QRLANDO FL 32835 CTY-ST-2P  [ARLAAYDD FL 32811
THLE VP O pelete TITLE vP ! firchange [ Addition
HAE CIOLA, KRISTA NAME CIOLA, KRISTA AD
steer sooness | 3038 BARRYMORE CT st onsess | 731 KIRKMAA RO
or-sr-2¢ | QRLANDO FL 32835 _ jeomsrze | ORLANDO, FL 3281
TITLE LIV 1 Deleter TLE vpP 0 [Detange [ Addition
nME . 4| BRISBOIS, AMY C .- ' NAME BRISBOIS, AMY C..
STREET ADDRESS | 30138 BARRYMORE CT STREET ADDRESS | 7 3) K IR MAND ROAD
CITY-ST-2IF ORLANDO FL 32835 CITY-8T-ZIP ORLﬁUbQ, L 325”

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 of trustee empowared 10 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‘attachment with an address, with all other like empowered.

FLTHIMAS cloLh A-IS00 407 297711

B NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

[i
SIGNATURE: v/ lwan

SIGNATURE AND TYPED DR PRINTI

CR2E034 (9/39)



