2001 UNIFORM BUSINESS REPORT (UBR) APPROVED G

';".‘iyll Ar\}D

DSCUMENT #  POO000098369 FILED

1. Entity Name '

D & A NUTRITION'S HEALTHSTOP #2, INC. A
PJULZS AM 9:52

Principal Place of Business Mailing Address SECPETAHY Gi TATL‘.

2017 W. PENSACOLA ST. 2017 W. PENSACOLA ST. TALLAHASSEE, FLORIDA

TALLAHASSEE FL 32304 TALLAHASSEE FL 32304

2. Principal Place of Business 3. Mailing Address ”ll”lll m ||||"|||| ||"| Ilm Il"l ""l mll IIIII ""I |m”||’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zi Count Zi Count iti
® ouniry P cuntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘
OGDEN' ADAM Sireet Address (P.O. Box Number is Not Acceptable)
2017 W. PENSACOLA ST.
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. {MNOTE: Registsrad Agent signature reguired whan reinstating) DATE
. s e . "

9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘

11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [ Change [ Addition

NAME OGDEN, ADAM NAME

STREET an0RESS | 2017 W. PENSACOLA ST. STREET ADDRESS
crv-stzp | TALLAHASSEE FL 32304 oTY-5T- 2P
— Ty

TITLE VP [ Delete TITLE SOOI 47 @Ega@ Q-Addmog;}

NAME CLAYTON, CHARLES NAME {17050 =~0 1020~

STREET ADDRESS | 2017 W. PENSACOLA ST. . STREET ADDRESS FHEH242 . 75 Ak 150, 00

CTY-ST-2IP TALLAHASSEE FL 32304 CITY-S1-ZIP ’

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

TITLE O pelete TILE [J Change [} Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE L patete TILE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -z

CITY-ST-2IP CITY-ST-21P :

TIE {7 Delete TITLE : O change  [T] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP 7 CITY-ST-21P

13. | hereby certify that the information supptfed WI @S filing does mét qudlify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg rug and acgufale.dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver o ruste - oyt this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

FOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

iv  £2S60L0

CR2E034 (5/01)
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