/, '
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N23522 |

1. Enfity Mame

NUTRITION INSTITUTE OF FLORIDA, INC. Secretary of State

05-02-2000 90023 002 ****4] 25

Principal Place of Business Mailing Address
2700 RIVERSIDE AVENUE 2700 RIVERSIDE AVENUE
JACKSONVILLE FL 32205 SUITE 11 v om e -

JACKSONVILLE FL 322058233

T

us
2. Principal Place of Business 3. Mailing Address ”"m" l'l "l“

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59'2955867 Not Applicable
Zip Country Zip Country " . $8.75 additional
- - R JR— - 5, Certificate of Status Desired .. Fea Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptabie)

COBLE JR., YANK D.

2700 RIVERSIDE AVENUE

JACKSONVILLE FL 32205 | |
City FL Zip Code

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 registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

T

-

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINLE [ Change [ Addition
NAME

STREET ACDRESS
CITY-§T-ZP

TTiE PTD ¢ s, : - O pelete
NAME COBLE, YANK D. JR.

STREET ADDRESS | 2700 RIVERSIDE AVE

cww‘swlpi JACKSONVILLE FL

i
TITLE D ] Celete TITLE [ Change  [] Addition
v DENISE, BRENNAN H e . —
STREET ADDRESS | 2700-RIVERSIDE AVE ~ <[ STREET AUDRESS ST T )
ory-sT-2P | JACKSONVILLE FL . CITY -§T-2IP
e D O3 Celete TITLE O Change [ Addition
NAME BLACKARD, WILLIAM R. JR. NAME
STREET ADDRESS | 1609 BARNETT BANK BLDG. STREET ACDRESS
or-sT-2p | JACKSONVILLE FL CITY-5T-2IP
TITLE O celee - TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-$T-21P
TIRLE ] Calete TTLE [Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CHTY-ST-2P CITY-§T-2IP
TITLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

12. | hereby certify that the information supplied 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 of 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with ar, address, with all otheplike egaboyered. ,
SIGNATURE: Wmﬁ;ﬂ 10 /%J%ﬁ/ffﬁ/hqf ity wd-z85- 7745
LA

SIGNATURE AND TYPED #R PRINTED NAME OF GIGNING OFFICER OR DIRECTOR M Dayiima Phone #

May 02, 2000 8:00 am

CR2E037 (9/99)



