2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093234

1. Entity Name

NUTRIMED, INC.

Principal Place of Business

Mailing Address

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90026 010 ***150.00

3314 W COLUMBUS DR 6015 SHELDON RD
TAMPA FL 33607 TAMPA FL 33615-3111
us -

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

AT

DO NCOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
59.3292575 Not Applicable
Zip o |ceunty L Ze e afRBouNtY . | siCertficate of Status Desired (3 $8-7D Additional .
Fee Required
§. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name

SUAREZ, IDEL JR
6015 SHELDON RD
TAMPA FL 33615

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

e purpose of changing its registered office of registered agent, or both, in the State of Flerida.

. Xdel Sez, 5. [ Pesdent

o/-/6-do

o printegframs of veg\s\ene@nk‘d titte If applicable.

IMOTE: Reqstered Agent sighatureRaguicad when rainstating)

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back)

~ FILE NOWI1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TMLE P ‘ 2 elete TITLE [ change [ Additicn
HAME SUAREZ, IDEL JR NAME

STREET ADDRESS | §045 SHELDON RD STREET ADDRESS

CITY-ST-7IP TAMPA FL 33815 CITY-ST-2IP

TLE VP O telete TILE [ change [ Addition
NAME SUAREZ, ILLAN HAME

STREET ADDRESS | 3314 W COLUMBUS DR STREET ABDRESS

CiTY-51-2IP TAMPA FL CITY-ST-2IP

e SD i T T T T O oeets e T T T T Ochee [ Addiion
NAME SUAREZ, IDEL NAME

STREET ADDRESS | 2707 N ST VINCENT STREET STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-ST-2IP

TILE TD O pelete TME O change T Addition
NAME SUAREZ, IRMA NAME

sTReeT ADDRESS | 2707 N ST VINCENT STREET STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TIMLE BM O oelsta TIMLE [Jchange [ Addtion
NAME SUAREZ, LINDA NAME

sTReeT A0oRess | 6015 SHELDON RD STREET ADDRESS

CHY-ST-ZP TAMPA FL 33815 CATY-ST-2IP

TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certif;' that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or su
of the corparation or the rec
changed, or on an attachme:

SIGNATURE:

owered to exec

ampowered,

sordef: Suver

5. [ Wbt or-lvp

lemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as reguired by Chapter 607, Florida Statutes; and that my name appears,in Bio

815-h00-593

SMSNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



