2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100653 FILED
1. Entity Name A l' 10, 2000 8:00 am
NUTRITION OPTIONS, INC. ecretary of State
04-10-2000 90011 018 ***150.00
Principal Piace of Business Mailing Address
1002 GOLUNS HOLE ROAD 1002 COLLINS HOLE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
e ST (AN R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3417257 Not Applicable
Zip Couniry Zip Country 5. Certfficate of Status Desired | ?i’ggﬁzﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
T Name - T ST T T h
WOODRUFF' SANDRA L Street Address (P.O. Box Nurnber is Not Acceptable)
1002 COLLINS HOLE ROAD
TALLAHASSEE FL 32312
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of regstersd agant and wtla  applicabla. {NOTE: Registarad Agant signztura raquired when reinstating) DATE
B octog massament s sessre i | Ator MaY 1, 2000 Foo il baSsgboo | '™ ESCInCampainFranciig - 8500 way se
b . ’ ‘ Trust Fund Contribution, 00  Addedto Fees
{See criteria on back) (1 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete TITLE [ Change  [] Addition
NAME WOODRUFF, SANDRA NAME
STREETADDRESS | 10022 COLLINS HOLE RD STREEF ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CIry-st-zip
TITLE T pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -87-21P CITY-ST-7IP
TITLE - 3 pekete TITLE B - [ change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TTLE O petete THLE O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete 1ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TIFLE [ petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

13. | hersby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplementat 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _.Rulle /) 00aE ST | Yoy (3068 HS

T e me
o pmr

ALY

CR2E034 (9/99)



