FILED ,
2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am °©

UNIFORM BUSINESS REPORT (UBR)
POCUNENT# NOSO00004434 Secrefary of State

1. Entity Name

HEBNI NUTRITION CONSULTANTS, INC.

Principal Place of Business Mailing Address
8525 REDLEAF LANE 4630 5. KIRKMAN RD.. STE. 201 -
ORLANDQ FL 32819 ORLANDO FL 32811 70013158

T et Tt 0 A A
Suite, Apt. #, etc. Skt 4, etM m/CHECK HERE IF MAKING CHANGES

2O/
City & State s e City & State 4. FEl Number Applied For
Orfmlw / F@f/db _L/? W"e’ 59-3258397 Not Applicable

}
L =

Z i it
27:39 3 0‘5' Country Zip Country 5. Certificate of Status Desired | $8‘75 Addltional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) . _ Name e S o i e g ] ——
MON-SANTU, ROBERTA . Street Address (P.O. Box Number is Not Acceptabie)
4630 S.KIRKMAN ROAD.
SUITE #201 ,
ORLANDO FL 32811 ity FL | 20 Co

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered ay '

LA

ool ragistsrad agent and title if applicable.

SIGNATURE =
(NOTE: Registerad Agent signature raquired when reinstating)

FILE NOW: FEE IS $61.25 8. Flection Campaign Financing O $5.00 May Be Mfake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O Delete TLE O change [ Addilion
NAME CARSON, ELLAREETHA T NAME
sreet aooress | 4057 E. MARYLAND PL. STREET ADDRESS
crv-sT-20 {CASSELBERRY FL 32707 CITY-ST-2IP
TITLE V] 7 Delets TITLE O Change [ Addition
HAME GAINES, FABIOLA D NAME
stReeT ADDRESS | 626 TOMUINSON TERRACE STREET ADDRESS
omv-st-zP | LAKE MARY FL 327 CITY-ST-2P
me /DT T A me TR TR TR " Dlchange [ Adaition
NAME WEAVER, RONIECE NAME
sTReeT ADDRESS | 8525 REDLEAF LANE STREET ADDRESS
CITY-sT-2IP ORLANDO FL 32819 CITY-ST-21P
TITLE [ peleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE L Detets TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-20P CITY-ST-2P

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 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 ordfustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with ali other like empowered. s 72 (333

SIGNATURE: Poniece Wepel— (—)(-03

CR2E037 (10/02)



