' | FILED

2002 UNIFORM BU:SINESS REPORT (UBR) Mav 27. 2002 8:00 am

X
3
2

vt . Secretary of Stat .
ok 3 ok
EATWELL NUTRITION INC. . 05-27-2002 90302 039 ***150.00
Principal Place of Business ! Mailing Address
1
X1 PARK PLACE STE 108 . 201 PARK PLACE STE 108
ALTAMONTE SPRINGS FL 32701 : ALTAMONTE SPRINGS FL 32701 R
2. Principal Place of Business ' 3. Mailing Address “II"II“”II"' Ilm "m "’" |Im "m I"Il““l lml 'Im u” 'Il’
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number E 16535 Applied For
. 59—3 Not Applicable
Zi Count : Zi Count i
i ountry ' ® ouniry 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F L e — .~ -.! . . CL%*— e e Name—, © o2 - omm o —p s - R PR e e e .= -
TURNER, APRIL L | Name Engel , Apal L.
' . Strey tAddeés( 0. Box N bvs Not Acceptabl%
332 GRAND VALLEY DR. chorg< | PRI Grand Lol ledy e
LAKE MARY FL 32748 : * :
i City, Zip Code
| Loke Movy FL | 5794
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orT){th‘ in the State of Florida.
SIGNATURE [}JM % ;.OLAJLI'LQ/\ - 6’\-Q‘€/? . ’ A A )O&.
. Signature, Iyps'a ar ﬁmted name of registered agent and title if applicable. {NOTE: Hegisrar‘eﬁ Agent signature required when reinstating) CATE M
9. ¥hls corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi 0
. f ution, Added o Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 0 ' O petete TITLE ™ Change ] Addition S
NAME TURNER, APRIL L : HAME ENGEL, APRIL L. { No.m% S
sTreeT ADDRESS | 332 GRAND VALLEY DR. SREETADDRESS | 332 (GLAND VALLEY DR. §05
I R
CITY-ST-2IP LAKE MARY FL 32746 1 CITY-ST-2IP LBKE MAa K‘f . FL 2274 ﬁ
TITLE ’ [ Delete TITLE O change [ Addition | G
NAME X NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ! CITY-57-21P
TiTLE L | Deletg LT ) o [ Change [ Addition
NAME : o Lo 8 name ) T
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP ' CIFY-ST-2IP
TILE . I Celete TITLE [ Change ] Acdition
NAME . NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P . . ; CITY-S7-ZiP
TITE AR : O Delete TLE (I change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE | {7 pelets TITLE [J Change [T Addition
NAME i NAME
STREET ADDRESS : STAEET ADDRESS
CiTY-ST-2ZIP ' CITY-ST-ZIP
13. | 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
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
o B A TR 2 Y| KA S St Ere Yok N
SIGNATURE: ARV =S TN P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORLJ Data Daytime Phone #




