.2231 UNIFORM BUSINESS REPORT (UBR)

*

DOCUMENT # POO000065507

e g

FILED
Mar 19, 2001 8:00 am

1. Entity Name Y
NUTRITION GROUP, INC. Secretary of State
01-11-2001 90055 031 ***150.00
Prinzipal Place ol Business Mailing Address
SO0017 US HWY 17 500017 US HwY 17
ORANGE PARK FL 32004 ORANGE PARK FL 32003
Sule, ARl #, elc, Suite, Apl. #, elc. " DO NOT WRITE (N THIS SPACE
Ciy & State City & Slate 4. FEI Number Appliea For
5?—— 3 6 g L/Gé O NOI Appliciibi:
or Couniry zZp Country 5. Cerlificale of Status Desired O $875 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S EESES e e r— —_—— — — A
MAURAIS' } K R Street Address (P.O. Box Number is Not Acceptable)
479 BAYBROOK DR
ORANGE PARK FL 32073 |
326 63 Gity FL Zip Cods
B. The abova namec entity submils Lhis statement jor the purpasc of changing its regisiered office or registered agen, or both, in he Siate of Flonda.
SIGNATURE .
Sighatulic, 1R OF Piled Daite of ferpsiel 84 sgent and e of apphciavlo (MOTF Registared Agenl Siguiatin: 1o g whn reinstating) DAlE
. T L . " ]
9. Thig corperation is eligile to satisfy its intangiple FILE NOWI!! FEE IS‘ $150.00 10. Elsction Campaign Financing $5.00 may Be
Tax filng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 L
. ) ' Frust Fund Contribulion. Added to Fees
{See crilaria on back) b2 Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. A[_)DITlONS.fCHANGES TO OFFICERS AND DIRECTOHS 1N 11 :
q . 4
mLL Tl Change au e
i O Detete N AI:‘EE mej, }( dent 2 O oy Bpraaon | <
STREL ADUMLSS SIREET ADOKESS ar R : autal e -
CIfY-5t-2p - CITY-ST-2P qu 5@5})’60 DEL. 3 1003 ¢
Orange. ~ Par, f p
nnE 3 pelete TILE [ change [ Aadias CC
ek NAME '
STREET ADDRESS SHREET ADDAESS
CiTy-s1-212 - CITY-5T-2IP
~TLE— " h‘\: ¢ e i ———— [ Belewe CHME e e mmes, L L e=—— -~ = [ChChange .03 Audmum]__
HAML N NAME
STREET ADGRESS STREET ADDRESS
CITy-SI-2iP CiTy-ST-2IP
WILE ] Detete TILE [ change (] Aodin:
NANME NAME
STHEET ADDRESS STHLET ADDIRESS
Cive-51-21p CiTy-ST-2F
‘1
NiLE [ petete TILE O cChange [ Adwticr:
TIAME NAME
SIRLLT ADCRESS STREET ADDRESS
ke sT- ap CIgy-ST- 20
BTLE [} Delete e [ Crange [ Adaitive
HAE NAME
SIREL ! ADDRESS STREET ADDRESS
Cily-ST-2IP CiTy-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | turther certily that the ifoimanon
michcalod on this report or supplemental report is true and accuraie and that my signature shall nave the same legal effect as if made under cath; thal | am an officer or direciar
of the corpotation of the receiver or kusiee empowered [0 exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ¢r Block 12 4
changed, or on an atlachrment with an address, wilth all other [ike empowered.
siaNATURE: Mtk £. Mumtro  maex p. maugars Jon.4, 2001 904-25- (924
SIGNATURE AND TYPED ORbHINTED HAME OF SIGNING OFFICER OR DIRECTOR Lt Plaghrnaz I'Loaac w




