h

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am

DOCUMENT #
17 Enity Nome P94000024590 Secretary of State
VITAMIN SEA, INC, 02-12-2002 90113 017 ***150.00
Principal Place of Business Mailing Address
610 2ND AVE 610 2ND AVE
DESTIN FL 32541 DESTIN FL. 32541 )
; ! o
2. Principal Place of Business 3. Mailing Address ”"”"' u”mmm "m"m"m'N ” (“ ’ ’ ' i £

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

59-3233408 Nol Applicable
Zie Country o Country 5. Certificate of Status Desired | ?eae.;esq lﬁ?;jﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N PR -
" Andrea. J. Lambert 'CPA

GHIFF"H' ROCKY Street Address (P.O. Box Number is Not Acceatajlﬁ)s

118 PALMETTO ST artin + Lam bert,

DESTIN FL 32541 | \§_Palmetiv St

™ Destin FL 550

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 Mm\ . \I‘Q.M . Q_P'R

Signatura, typad or printed yame of registerad agent and title if applidablo, (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O Change  [] Addition
A FORTNER, ARTHUR C JR. NAME
STREET ADDRESS | §102ND AVE STREET ADDRESS
orv-s-2P | DESTIN FL GITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TIILE [ belete THTLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F I GITY-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 repert 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 recetver or trusteglernpowered to executg Mg report as yequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeniagih an aglgfess, with al like Ampdyvered.

BRI 1 [35]02 G 637-54A9

SIEANATURE AND TYPED OR PRINTED NAME OF SIGNG OFFICER OR DIRECTOR Dala Daytirne Phone #

SIGNATURE:

V. BV N ol S P wl

o LT

ny

CR2E034 (9/01)




