2002 UNIFORM BUSINESS REPORT (UBR) Au 26F1216]3;) 8:00 am

DOCUMENT #  PO1000113484 7 Secretary of State

1. Ertity Name / ¢ sfe ke
STANDARD PROCESS NUTRITIONAL RESOURCES, INC. / 08-26-2002 90067 032 ***550.00
Principal Place of Business . Mailing Address

2010 WHITFIELD -LANE 2010 WHITFIELD LANE

ORLANDO FL 32835 ORLANDO FL 32835

A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75 - 91 & ?9’ 2 76‘ Not Applicable
Zi C Zi i it
s ountry P Country 5. Certificats of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent _ . . - 7. Name and Address of New Registered Agent
il ) T T Name o
LANNOM', DONNA Street Address (P.O. Box Number is Not Accaptable)
2010 WHITFIELD LANE )
ORLANDO FL 32835
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 obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titte i applicable {NOTE: Registered Agent signature requirsd when reinstating) DATE
9, This corporation is eligibie to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) o
A 10. El Fi
Tax fiing requirement and elects to o 5o, After September 13, 2002 Fee will be $750.00 Elooten Cabaign Finanaing 0 fgﬁ?ohg?;fe
{See criteria on back) O Make Check Payable to Department of State '
1. _ OFFICERS AND DIRECTORS | N —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e DPS 1 Delete TITLE Jchange [ Addttion
NAME LANNOM, DONNA NAME
sTREET ADDRESS | 2010 WHITFIELD LANE STREET ADDRESS
¢&rv-st-ze | ORLANDO FL 32835 CITY-§T-2P
TITLE [ zelete TITLE [ change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-$1-20P CITY-ST-2P
miE " T s e gl T el e . ‘Doeete .- HrE- e R e P e B — - S ST "‘D'C}ﬁng‘g " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O pekete TITLE [ change [ Addition
NAME ' A NAME
STREET ADDAESS | - ¢ STREET ADDRESS
CITY-5T-7IP L CITY-ST-2IP
MLE wet O Delete me [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P
THILE [J Detete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath: that | am an officer or directar
of the corporation or the receiver or trustee emppwered to execute this repart 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 flvith all other like err?w red.

o CAC ) - p——
SIGNATURE: . ._SI{ sé%/ﬁ’@ -“J’(&ﬁ/o,ﬁp

SIGNATURE A PED qi PRINTED NAME OF SIGNING DFFICER OR IERECTOR MNata T b e Do o 4

rIPIERD

FALYS

CR2E034 (4/02)




