2003 FOR“PROFI

UNIFORM BUSINESS REPORT (

'\

T CORPOSATION

BR)

DOCUMENT #

1. Entity Name

P00000028764

Ani+ X

LIFESOURGE NATURALS HEALTH PRODUCTS, INC. @ i
) ] o ;

Principal Place of Business Mailing Address e

318 GREEK ACRES ROAD *318 GREEK ACRES ROAD

UNIT 8 UNIT &

FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547

2. Pripcipal Place of Business 3, Malling Address

| éf § (FRee Ac Les g;a 318 C1Reed ACEE’S EQAQ
Sulte. Apt. #, etc. Suite, Apt; #, Bic, -

FILED

Jul 29, 2003 8:00 am

M

Secretary of State

07-16-2003 90045 001 ***150.00

- 55052644

) CHECK HERE IF MAKING CHANGES

-

& Stat v & State \ 4. FEI Number Applled For
" hitd Boh  FL 5 whlten Beh, FL- seassene T
- 22‘5‘7‘7"”—'""@"}“?574?" "*%"2"'5:45--—* o 5‘3_*“” " 6T CEnicats of Status Desied [ '"*33;;"3333"0@"
] 8. Mame and Address of Currant Registered Agent 7. Name and Address ot New Ragistered Agent

N, e . — |.Name___ e o -
HECKAMAN, MARY Street Address (P.O. Box Number s Not Acceptable)
3 REDFORD PLACE _
FT. WALTON BEACH FL 32547

City Zip Code

FL

the ¢bligations of registered agent.
v

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered office or registerec agent, 0

{ beth, in the State of Florida. 1 am familiar with, and accept

{NOTE. Plag stored AGent signature required when reinstading)

Signature, typed o printed name of reglsterec agars and Yitle i spplicabls. DATE
FILE NOW!I FEE IS $550.00 . ) ,
After September 10, 2003 Feo will be $750.00 8. Election Campaign Financing $5.00 May Bo
y " Trust Fung Contribution. Added te Fees
Maka Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 _
THLE P 07 oetete TLE O Change [ Adaition § &2
NAME HECKAMAN, ROBERT E NAME 3
stRee anoress | 318 GREEN ACRES RD., UNIT 8 STREET ADDRESS 3
arv-sr-ze | FORT WALTON BEACH FL 32547 CTY-5T- 2P E
e v O Delete e V/€E Al - Othange [ Agdtion | O
NAME HECKAMAN, MARY B N J7aL) 8, JECL
sTReeT 4poRess | 318 GREEN ACRES RD., UNIT 8 STREEVADDRESS | o7, @ ¢ A2 par b AWES 45 )
omv-s1-2¢ - - | FORT-WALTON-BEACH FL- 32547 -« - - . - = -- o —N-tmv-stae- - pop 72 g0 rzny/ St fof o # Y7 -
e [ Detets TME ‘ Ol Crange T Addition
RAME NAME _ .
* V' STREET ADDRESS e s e T e e TR T, 2 'Mmm' T e st T Tt b - = = e s —l D - T
CITY-ST-2p cy-sT.np
TILE 3 peket TILE ' Olthange [ Addition
AME RANE
STREET ADDRESS STAEET ADDRESS
CiTY-81- 2P CITY-ST-21P
TLE 0O peite - ME O Change ] Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P erY-sT. P
e 1 peste TLE O Chargs (] Addition
NANE ME
STREET ADDRESS STREET ADDRESS
CHY-St-2p CITY-ST-ZP

of the corporation or the receiver or trusias &

SIGNATURE:

indicated on this report or supplemantal report {8 rue an

12, Vhoreby certify that the Information supplied with this filing does not qualify for the exemption siated in Section 1 19,0?$r3)(i). Florica Statules. | further certify that the information
accuralg and that my signaturg shall have the same legal e

act as If made under cath; that | am an officer or diractor

ered to sxecute thia fpgg as raquired by Chapter 807. Flariga Statutes; and that my name appears in Block 10 or Block 11 it

W
changed, or on an attachment with &n address, with all other like empg

/Zé{;/{f /7. Y tatid Rkl

Caytime Phona #

|




Wlachmant | ﬁmﬁ&# |

LIFESOURCE RATURALS HEALTH PRODUETS, INC. e Pooosod2 86y

318 GREEN ACRES RD.

UNIT #8

FT. WALTON BCH, FL 32547
) UsSA

Phone 850-8362-6061
Fax 850-862-5092

July 24, 2003

UNIFORM BUSINESS REPORT

DIVISION OF CORPORATIONS

P.0O. BOX 1500 _ ' .
TALLAHASSEE, FL 32302-1500 '

TO WHOM IT MAY CONCERN,

THIS IS TO INFORM YOUR OFFICE THAT WE NEVER RECEIVED THE PRIOR NOTICE TO SUBMIT
THE FILING FEE.

ENCLOSED YOU WILL FIND THE $150.00 FEE THAT WAS ORIGINALLY EXPECTED.
IF YOU HAVE ANY QUESTIONS CONCERNING THIS MATTER, PLEASE FEEL FREE TO CONTACT ME,

TOLL-FREE, AT 1-877-576-0748.

SINCERLY,

MARY B. HECKAMAN, VICE--PRESIDENT

| //24 aﬁa'wc'ﬁo Maa Za;&c@ wttl @&c& #07%37
o heck, hao MQ% Wharedl s acescnt.



