ﬁ

&

DOCUMENT #  PO1000029256 Se{retary

1. Entity Name

"ECONOMY NUTRITION CENTER, INC. 05-12-2002 50600
Principal Place of Business Mailing Address

380 W SR. 4n 360 W S.R. 434

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

2. Principal Place of Business 3. Mailing Address H"“m Iu "m "I”I

H(5 L) SR-434 (S L) IR ¢34

oile, (5 UT@C//S'

*’ 2002 UNIFORM BUSINESS REPORT\(UBR) Ma 1; I%()E(Z)]z) 8:00 am

1
é
of State g

022 ***158.75 )

JURREIA Ao

ite, Apt. #, etc. Suitg, Al . DO NQT WRITE IN THIS SPACE

ity & State Ziiy & State 4. FE| Number

OnGoan, Fro 0NG Lip0s, FL 59~ 37058/3

Applied For
Not Applicable

3719 . | “Ta . | 30779 | e |scommensawone <m— $875 mues
' 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MUCCL ANNE L Straet Address (P.O. Box Number is Not Acceptable)
275 IBIS RD
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE 000&) A . %GC// o' /%/I aliGal 07/—/ ﬂp/‘ y X PO~

Signaturs, typed or printed name of rag-%lerad agent and titie if applicable, ﬂNDTE: Registered Ageni signature required when reinstating)

DATE

) o L i ™
8. This corperation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Etection Campaign Financing

$5.00 May Be

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be §550.00 -

(See Crigar iaqon back) n| Make CheckyPa’yable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE PS ’ 3 Delete TITLE [(Ichangs [ Addition §
NAME MUCCI, ANNE L NAME . L=
STREETADDRESS | 275 [BIS RD STREET ADDRESS §
CTY-ST-2P LONGWOOD FL 32779 CITY-ST-20P Qo
TITLE [ Delete TITLE [T Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§71-2IP
TLE-- . -  ——- .- o e O peete - —_F TTLE . . . L P ~. == [JcChange [ Additiens
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2P -
TILE 1 petete TITLE - [JChange [ Addition
NAME . ‘ NAME
STREETADDRESS | ' ™ t STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE ' O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7P
TITLE [ Delete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further

changed. or an an attachmant with an address, with all other like empowered.

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears‘(\ lock 11 or Block 12 jf
o1 3

certify that the information

3¢~/

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Cate

SIGNATURE: _ e Mooe, fess [ JMZ-/\@UJ 24lprie 00>

Daytime Phene ¥




