2001 UNIFORM BUSINESS REPORT (UBR) FILED

3 .
BOCUMENT # POO000099788 Mar 16, 2001 8:00 am
1. Entiy Namo Secretary of State
ECONOMY TOO NATURAL HEALTH AND NUTRITION CENTER,
03-16-2001 20020 043 ***158.75
Principal Place of Business Mailing Address
380 W STATE RD 434 380 W STATE RD 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 L“ “ J q b U 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4._FEl Number Applied For
55 ‘3b7é\93 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired B §988.;?q3:1:';ﬁ0nal
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Cmme = - Name — ) .
MUCCI, ANNE L T
275 lBlS ROAD Street Address (P.O. Box Number is Not Acceplable)_
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
u
SIGNATURE QIMJ VJ‘ Moged ﬁm
Signatura, typed o printed’ e of (Bgis'.ered agent and title F/ applicable. VOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangitle FILE NOW!!! FEE 1S $150.00 ‘ - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5133‘Ezr%ag;iﬁgufig:mmg 0 Edsd.gj(?ok;:is?e
{See criteria on back) g Make Check Payabls to Department of State '
11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D elete THLE O Change  [J Addition
NAME HOOVER, JOHN R NAME 3
staeeT Anokess | 275 IBIS ROAD STREET ADDRESS
CITY-57-2P LONGWOOD FL 32779 CiTY-ST-ZIP
TLE D [ pelete TITLE P,- S "d_QnT [&Ehange Addition
NAME MUCCI, ANNE L NAME
streeT anoness | 275 IBIS ROAD STREET ADDRESS
orv-st-zp | LONGWOOD FL 32779 CITY-ST-2P

[J Change [ Addition

TILE D I!‘Dﬁa I TITLE
NAME BIAGETTI, GERALD G

STREET ADDRESS

" Siaftt igoniss'| 2617 AMBER RIDGE STREET T
CiTY-S87-2IP DALTONA FL 32725 CITY-ST-ZIP :
TITLE N K"n na [ Detete TITLE L) ,@-f@s;‘d’ﬂr [ Change  Etfdition
NAME 'z) NAME
streeT aoomess | 1O 55 Qeactem r. STREET ADDRESS

CITY-5T-2IP aztamoq \l(/pr‘l 'I)?O, A 327 ,4 CITY-ST-2IP

TITLE Ed—u)af‘d_, . &ah g',_r I—_;ielele TITLE S{MQfY/ T/TJM/‘ [ Change  [debetdition

NAME 5O 05 NAME

STREET ADDRESS / 0@.200: f&QCh S STREET ADDRESS

CITY-ST-2P ‘ ‘5‘(  Fe- 33q 31 CITY-51-2IP

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP : CITY-ST-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, 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.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

CR2E034 (10/00)



