2000 UNIFORM BUSINESS REPORT (UBR) FILED
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DOCUMENT # N95000004434 Feb 01, 2000 8:00 am
Secretary of State
HEBNI NUTRITION CONSULTANTS, INC. e 0 60T 034 Samrs 25
Principal Place of Business Mailing Address
8525 REDLEAF LANE 4630 S. KIRKMAN RD.. STE. 201
ORLANDO FL 32819 ORLANDO FL 32611-2873
s e v DT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number | Appliad For
93258397 INot 2 e
Zie Couniry Zip Country 5. Certificate of Status Desired ] ?g'zg Lﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg'is}ered Agent
Name
-RBBINSON & ASSOCIATES PA. === - " Street Address (P.O. Box Number is Not Acceptable} -
1405 W. FAIRBANKS AVE.
WINTER PARK FL 32789 : -
City F L 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.

SIGMATURE
Slignatura, typed or printed nama of registerad agent and litle if apphcable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Checl Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 10
TmE D 1 Detete e [JChags [
NAME CARSON, ELLAREETHA T NaE
STREET ADDRESS | 4057 E. MARYLAND PL. STREET ADDRESS
ore-st2e. | GASSELBERRY Fi 32707 oiY-Sr-2p
TITLE D . ] Detete TIME Ochangs [0
NAME GAINES, FABIOLAD WAME
STREET ADDRESS | 626 TOMLINSON TERRACE STREET ADDRESS
CiTY-5T-2IF LAKE MAHY FL 32743 CITY-5T-2IP
TLE D. () Delete. TMLE A S-Change—
. _ PR S e
=tamE——=—{ WEAVER, RONIECE ™ NAME
STHEET ADDRESS | §525 REDLEAF LANE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-2IP
TITLE ' [ Defete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O velete TNLE [Jchange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-7IP
TILE - O pelete TNLE [ Change [ Additior
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-§T-7IP

12. 1 hereby certify that the info®on supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or ghippgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath that{ am an 2] irector
of the corporation or the rgEeivglf or trustee empowered to execute this reort as required byLhapter 617, Florida Statutes; and thagmy name apggears in Blo: r Bick 11 if
changed, or on an attachihergvitn an address, with all other like empowdiied. ]

SIGNATURE:




