2001.UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P0O0000035769

NUTRACEUTICAL CLINICAL LABORATORIES INTERNATIONA

Principal Place of Business

3542 MORRIS STREET NORTH
ST FETERSBURG FL 33713

Mailing Address

- 3542 MORRIS STREET NORTH
ST PETERSBURG FL 33713

VRV R

2. Principal Place of Business

3. Mailing Address

MU

A

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90009 005 ***150.00

M

City & State City & State 4. FEI Numbser Applied For
ol M R R st d St . s r%bé"q62862u - =~ # =|=]|Not Applicable | _ -
1 C i t e
Zp ountry p Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOEPKE, PATRICIA

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

3542 MORRIS STREET NORTH
ST PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it istered office or re\gfi agent, or both, in-the State of Florida.
SIGNATURE Patricia Koepke aliia /-5—g]
Signature, typed or printed name of registered agant and Ltle if applicable. m: Registered Agent signature required whe ainstating) DATE ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 on e )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:i:,: (;u:;aggiﬁygul;g?ncmg O fc%‘ggol\g)é?e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D o [ Delete e D,P [ Change [ Addition
NAME SIMMONS, PAUL L NAME SIMMONS . PAUL T,
staeer anoress | 3542 MORRIS STREET NORTH STREET ADDRESS 3542 MOﬁRI S STREET NORTH
erv-sr-2p | ST PETERSBURG FL 33713 ci-ST- 2 ST. PETERSBURG . B, 33713
TILE [ oelete TLE v,S T T O Thange XX addiion
::::H s :j:; — KOEPKE, PATRICIA
CITY-ST-2P ' ’ " comv-st-zp _§%u2P%9EE§§UEE§{EgE gg??% T
e O Gelete TNLE vV 1 Changs T Addition
NAME NARE SIMMONS, PAULA
STREET ADDRESS STREET ADDRESS 3542 MORRIS ST. NORTH
Liry-51-2p emy-5T-21P S3T. PETERSBURG, FI, 33713
TMLE [ Detete TIME D [ Change ) Addition
NAME NAME NDERSON, KEITH
STREET ADDRESS STREET ADDRESS 85 BEA ch DRIVE
CITY -5T-2P CITY-ST-2IP LONGWOOD, FL 33750
TITLE O Detete TITLE D [ change  XTX) Addition
NAME NAME PROCTOR, MICHIE
STREET ADDRESS STREET ADDRESS 9910 BARACHAH DRIVE
CITY-ST-21P GITY-ST-2IP HOLLYWOOD, FL 33021
TME O Delete TITLE D (1 Change  X[X) Addition
NAME NAME WEAVER, DENNIS
STREET ADDRESS STREET ADDRESS 1% 869 COUNTY RIB . #1
CITY-ST-2IP OITY-ST-2P RIDGWAY, CO 81432

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607,
changed, or on an afttachmeni with an address, with all other like empowered:

SIGNATUHE PATRICIA A. KOEPKE (

aae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. § hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

£=5-0/ 7%4:2&0

CR2E034 (10/00)



