2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004434

1. Entity Name

HEBNI NUTRITION CONSULTANTS, INC.

Principal Place of Business

8525 REDLEAF LANE
ORLANDO FL 32619

Mailing Addrass

% 4630 S, KIRKMAN RD.. STE. 201

ORLANDO FL 32811

2. Princlpal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Feb 19, 2002 8:00 am £
Secretary of State

02-19-2002 90005 008 ****5] 25

[

DO NOT WRITE [N TH!S SPACE

Ui

City & Stale City & State 4. FEI Number Applied For
N 59'3258397 Not Applicable
. T .
Zp Country zip Country 5. Certificate of Status Desired N gsae,:?qﬂggjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent — -
.- e - Name
MONSANTO. HOBERTA Street Address {P.O. Box Number is Not Acceptable)
4630 S.KIRKMAN ROAD.
SURTE #201 - : :
ORLANDO FL 32811 City FL | ZrCode

8. The above named entity submits this stalement 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 registered agsm and title 1 applicable.

{NOTE: Registered Agent signature required when rginstating)

DATE

FILE NOW@ I Ey

Trust Fund Contri

9. Election Campaign Financing

ibution,

O

$5.00 May Be
Added tc Fees

Make Check Payabié to
Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TITLE [ Change 3 Addition
HAME { CARSON, ELLAREETHA T NAME

STREET ADDRESS | 4057 £. MARYLAND PL. STREET ADDRESS

orv-stt% | CASSEIBERRY FL 32707 o S1-2

TITLE D- O Delete TITLE O Change [ Addition
NAME GAINES, FABlOLA D HAME

STREET ADDRESS | 626 TOMUNSON TERRACE STREET ADDRESS

ciry-§1-21P LAKE MARV FL 32748 Liry-sr-2p — e

TITLE [ Delete TITLE [ Change [T Addition
NAME WEAVER RONIECE NAME

STREET ADDRESS | 8525 REDLEAF LANE STREET ADDRESS

CITY-5T-21P ORLANDO FL 22819 CITY-ST-2iP

ME I O petete TILE [ Change [ Addition
NAME o NAME )

STREET ADDRESS STHEET ADDRESS

CITY-3T-21P GITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infornation supplied with this filing does not qualify tar the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplg
. of the-corporation o the receivg
: changed, or on an atiachmen

SIGNATURE:

n address, with all other like empowered.

antal 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
ustee empowered 10 éxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if

AN, Sl /2302

Date

& . DaytimePnhgne #

!

CR2E037 (9/01)



