" ‘2000 UNIFORM BUSINESS REPORT (UBR)

[ ——

DOCUMENT # FILED
D P93000069565 Mar 30, 2000 8:00 am
METABOLIC RESEARCH CENTER OF FLORIDA, INC. Secretary of State
03-30-2000 90006 044 ***]158.75
Principal Place of Business Mailing Address
3229 HIGHWAY 17 NORTH 3229 HIGHWAY 17 NORTH
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 _
s v G
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
- - C - Mal - 59-3232769 Not Applicable
7ip Counuy Zlp Country 5. Certificate of Status Desired w ?eae.;esq L,::jecﬁtéonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOILEAU, JOHN Street Address (P.C. Box Number is Not Acceptable)
3229 HIGHWAY 17 NORTH
GREEN COVE SPRINGS FL 32043
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, typad or printed name of registered agsnt and ile it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Fi Wil FEE IS $150.00 ) N .
Tax fiIin;requirementg:emd elects toydo s0. Q After bi\?lg 2000 Fee wi||$be $550.00 10. $lecl|on Campaign Financing $5.00 may Be
= 15 rust Fund Contribution. O Added to Fees
{See critaria on back) [ Make Check Payable to Department ot State
11, . OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE f?ﬁ" O Delete TILE CEo, S, D B Crange [ Addition
NAME SOILEAU, NINA NAME SolLEAU. NINA
STREET ADDRESS L-g404-W-SHORESRD™ STREET ADDRESS | 4229 HWY 117 ™
o5tz L ORANGE-PARK-F— CITY-ST-2IP GQreen Love SHNHngS, FL R2043
TITLE e [ Deiele TMLE £ T.D K change [ Addition
NAME h-SOLEAN: JOHN NAME SoiLEAU, To M
STREET ADDRESS r—G-'l-ﬁ—W-GHB‘HES‘ﬁB . STREET ADDRESS [~ y2259 -+ Wiy - - e
or-Si-IP | ORANGE-PARKFE - CTY-ST-ZP -~ |-REER ColESPRINGS FL 32s432 - .
TILE O Delete TILE NP [ change B Addition
NAME NAME BALLARD, PEBBIE,
STREET ADDRESS STREETADDRESS |08 MY RTLE AVERULE
CITY-ST-7IP CITY-ST-ZIP Green Qave, Dt as FL 225843
TITLE O Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
oITY-ST-7IP " CITY-ST-2P

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 signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
S5 o (104 234- 02,

SIGNATURE: =2 it

SlfﬁATUHE ANDTYPED OR PRINTED NAME QF SIGNING OFFICEH OR DIRECTOR Date Daytime Phana #

—

CR2E034 (9/99)

“



