2001 UNIFORM BUSINESS REPORT, (UBR) Mav 1 g I%OE(:)]I) $:00 am

+

DOCUMENT # L68280 N Se{retary of State

1. Entity Name
NATIONAL HEALTH PRODUCTS, INC. 05-16-2001 90410 037 ***150.00
Principal Place of Business Mailing Address
731 KIRKMAN RD © 7t KIRKMAN RD ' o
KIRKMAN COMMERCE CTR KIRKMAN COMMERCE CTR ERULLYR I
ORLANDO FL 32811-2011 ORLANDO FL 32811-2011 .
Suite, Apt, 4, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE :
City & Stale ' City & Slata 4. FOI Number 59_3010953 Applied J;or
Not Applicabte
Zip | Counry Zp Country i i $8.75 Additional-
5, Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent .- 7. Name and Address of Now Registered Agent
) . Name
ORR, DEAN R : , —
- ) e = - —- |- Streat Address (P.O: Box-Number is Not Acceptable)
— - 2600 MAITLAND CTR PKWY
STE 330 ) o 1
MAITLAND FL 32751 ‘ ‘
. City FL Zip Code A
8. The above named entity submits (his statement for the purpose of changing ks registered office or registerad agant, or both, in the State of Florida. )
SIGNATURE
Signatura, typed or printed name of registeran agant and e i apDRCaDES. {NOTE: Rogistarsd Agdv aignaturs requited wharn rsinsiating) DATE
9. This cosporation is eligibla to satisfy its Intangible FILE NOW!!I FEE IS 3150.00 10. Electi an Fingnei '
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Tr:;l:ﬁjﬁg::rr?;wz\:ncmg a ii'g?ah;::?ﬂ
(See criteria on back) o - .|]. —Make Check Payable to Depariment of State - . . -
11. OFFICERS AND DIRECTORS | P . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢ .
TITLE PO O oeree e Ochange [ Acdition §
NaME CICLA, TOM NAME =3
STREET ADDRESS | 731 KIRKMAN RD. STREET ADDRESS ' >
OTY-5T-2P ORLANDO_FL 32811 CITY-ST-2P . 2
ne 78 T3 peiete me O Crame Ol addiion | £
WAME CIOLA, MARCIA NAME
STREET ADDRESS | 734 KIRKMAN RD. STREET ADDAESS
{ny-s1-2p OHLANDQ_ELmll CITY-ST-2iF ‘
A W e, o O fme Dot Dgaton | _.
NAME CIOLA, PAUL NAME
STREETADDRESS | 739 KIRKMAN RD. STREET ADDRESS
CIry-s7-2IP ORLANDO FI. 39811 CITY-$T-21P
T e | WP e oo D) Dol e | TTE I O Changa__ ] Addition
Nant CIOLA, GREG NAME
STREET ADORESS | 731 KIRKMAN RD. STREEY ADDRESS |
cm-sT-Z | DRLANDO FL 32811 QTY-51.20 , ‘
TME P 1 petate mE vP M change (3 Adcition
HAME CIOLA, KRISTA RAME
sTeET aDoRess | 739 KIRKMAN RD. STREET ADDRESS Guerrero, Krista
Cmy-§1-219 ORLANDO FL 32811 _ : CliY-§T-2P 731 Kirkman RD.
Yaado, FL 328711 -
me VP O Delete e V‘I’f X ’ it P Cange [ Addilion
NAME BRISBOIS, AMY C ' HAME
STREEY ADDRESS | 731 KIRKMAN RD. smeeraponess | Brisbois, Amy ¢ !
Cimy-S1-2IP ORLANDO FL 22811 CITY-5T1-2P 736 Medlin RD, '
13. | heraby centify that the intarmation supplied with this ﬁh‘ng doas not qualify fo the axemplion stated i x 7; , do*Batires. 1 further certify that the information
g';cul\caalgg Sgr:la 4 llg;%;?%:teorr 9.:,:'.».:"::telz.rletr;lt“fi_l1 er:pgfg is trureegnto accurztual ﬁ_nd that rmy slgnqugg shaél have lreig ;a’g;:;a fegal elfect as il made under cath; that | am an oficer or director
aiver or e executs (his r r ( 4 i i
Changed. of on ari Allaghoeyar or i nddress‘.)am"'vm o oot eprgs.as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 1.'% if
SIGNATURE: 22[&44 A C/Lo—Qag, Jﬂ-c., Tneay - y-6-0¢ (40 'Jl&?;-‘i;;q
BIGNATLIAE AND TYRED OR PRINTED MAME OF OFFICER OR Date Dayiime Phore k|
?4%%:_ i Coripta :




