2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PO0000096442 . Apr 27,2001 8:00 am
1. Entity N
oy Nerne ecretary of State
NUTRITION INTEGRATION, ING. o 0 030 =1 S0
Principa! Place ¢of Businass Mailing Address
1505 FT. CLARKE BLVD.. #14-307 1505 FT. CLARKE BLVE.. #14-307
GAINESVILLE Ft. 32606 GAINESVILLE FL 32606
00041721
2. Principal Place of Business 3. Mailing Address ||||“||| “| ||] II’ | I” ||| || | | I
Suite, Apt #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Mumber ) Appiied For
57_ 3(},']‘-2 _f g q’ Not Applcable
Zip Courtry ap Country 5. Certificate of Status Desired O ?eae'gesqﬁfedéﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TgésLEFNrB%ﬁEE,ED;DGg:A#MGGY Street Address (P.O. Box Number is Not Acceptabie)
GAINESVILLE FL 32606
City

8. The above namod esjily submits thi tate Nt for the numoee of changing its registerad office ar registered agent, or both, in the $tate of Flerida,

SIGNATURE &
& gfaiweTyped or pented na’m’c registered agent anc G il appiicebls INOTF: Regstared Age: sigralure reqy -od wher resialing) / D,!\YF/
l
9. _This corporation s efigiole 10 satisfy its Intangible FILE NOWII FEEIS §150.00 10. Blection Campaign Financing $5.00 May 2o
Tax fmn.g r_equwement and slects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution. 0 Add-ed to Feis
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 7 Delets TTLE [ change [ Addition
HAME KELLENBERGER, DAVID A NAME
STREET00RESS | 1505 FT. CLARKE BLVD., #14-307 STREET ADORESS
CITY-S1-2F GAINESVILLE FL 32606 CITY-4T-27IP
TILE VD 7 Delete TLE (I Change [ Additio®
HAME LANE, IAN C NANE
stereTanceess | P.0. BOX 12633 STRLET ADDRESS
CTY-ST-71P GAINESVILLE FL 32604 )y CiTY-ST-2P
ik sD E/Delete TiTLE [J Change [ Additiaz
HANE SORGI, JASON NAME
STREET ADDRESS | 333 SW 140TH TERR. STREET ADCAESS |
CITY-§7-2IF NEWBERRY FL 32669 CITY-5T- 2P
TIRLE 1 Delete [ Change [ Acdition
St
STREET ADDRESS STAEET ADDRLSS
CITY-51-2p CiTY- ST- 219
TIILE O Delete TiTLE [ Change [ Additio~
MAME RAME
STREET ADSRESS STSEET AUTRESS
CITY-SE-21P CiTY-57- 212
TILE O Delete TITLE [JChange [T Addition
NEME NAME
STREET ADCRESS STREET ADZRESS
CITY-ST-22 CiTY-57-219

13. | heraby ceruly that the infarmation supplied with this filng does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further cedtify that the information
indicated on tis report o 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 {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atta ent with anryddress, with ali other like empowcered

d) o~ Dami Kel lev&»erqer / 2? ot 52 33)-ClI

= SIGNATUHE[’ﬁJD TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR :) E

Caytime Prane #

v o

CR2E034 (16/00)



