| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 17. 2002 8:00 am

DOCUMENT #  P01000096511 / Secretary of State
. Entity Name
- ok 3 ok
AMERICAN DIETARY SUPPLEMENTS, INC. 07-17-2002 90114 032 *#*130.00
Principal Place of Business Mailing Addross
2739 GLENNEDWIN COURT 2739 GLENNEDWIN COURT
APOPKA FL 32712 APOPKA FL 32712
2. Principal Piace of Business 3. Mailing Address HII"III m INI “ " II”I Ilm III" II“I m}l I"Il I"'I h"‘ ”I' ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§$9-3750% 7% Not Apgiicahle
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - [ — [ ‘Name - - .- e -
W".US, WALTER A ’ Street Address {P.O. Box Number is Not Acceptable)
2739 GLENNEDWIN COURT
APOPKA FL 32712
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. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
’ Signalture, typed or printed name of registered agent and titla if applicable, {NOTE: Registarsd Agent signature required when reinstating) DATE
9. This corperation is sligible to satisfy its Intangible FILE NOW!! FEE 1S $550.00 10. Election Camoaian Fnancin 5.00
Tax filing requirement and elects to do so. After Septemnber 13, 2002 Fee will be $750.00 : Trust Fund C:ntr?bulion g ] fdd-ed m'\'!aeye'fe
(See criteria on back) d Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE, P [J etete TITLE [ change [ Addition
NAME WILLIS, WALTER A NAME
STREET ADDRESS | 2739 GLENNEDWIN COURT STREET ADDRESS
CIY-57-2P APOPKA FL 32712 CITY-ST-21P
TITLE [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TITLE {JChange [ Addition
NAME s | e . e N namE _ ) .
STREET ADDRESS STREET ADDRESS o )
CITY-§T-20P CITY-ST-2IP
TITLE [ Delgte TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby centify that the information suppifed 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 corparation ar the receiver or trustee empowered 1g 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 attac ith 4n address,with all -/ er like empowered.

SIGNATURE: REQUAT A

NAME OF SIGNING OFFICER OR DIRECTOR

2 £8v-1 1y

Daytima Phone #

177 0X01

nyr

CR2E034 (4/02)



A aalbment # /D /&D@O?gjs'//

American Dietary Su p’? ments, Inc.
| PainBGone

2739 Glennedwin Court

Apopka, Florida 32712-4044

Toll Free 877/803-8939

http://www.painbgone.com

painbgone@earthlink.net

July 11, 2002

Divizion of Corporations

Uniform Business Report Filings

P.O. Box 1500 _
“Tallahassee, FL 32302-1500 ° T A

Gentlemen:

We had an unpaid person helping with the mail and filing for a while.
If we received your first notice, we can’t find it anyplace. We have
talked to the volunteer and they don’t remember. Please waive the ~
late fee.

Enclosed is a check for $150.00.

Thank you for your attention to this matter and its gquick
disposition.

/

Sincexely, M
H Jaf -
W@ébr i Willis #
i P

sident




