e - . *

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name P97000006707 Secretal ’f Of State

THE VITAMIN QUTLET OF S.W. FLORIDA, INC. 03-04-2002 90031 016 ***150.00

Principal Place of Business Mailing Address

16387-8 S. TAMIAMI TRAIL 16387-6 S. TAMIAMI TRAIL vUVUSYUVU

FT. MYERS FL 33308 FT. MYERS FL 33908

S S [T G
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For

65-0724225 NGt Applicable

Zip Country zp Country 5. Certificate of Staius Desired (] fgggl AAdditionsl

6. Name and Address of Current Registered Agent 7. Name and Addre'sa of New Registered Agent
MName
SP{HAWK’ WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
16387-B S. TAMIAMI TRAIL

FT. MYERS FL 33908

City FL Zip Code

nging its registered office ar registered agent, or both, in the State of Florida.

8. The ahove ed antj submilsyw?atemem for the purpos

SIGNATURE +

Signature, typed or printad n?d’ragisterad agent and litle i am (NOTE: Registerac Agent signatura required when reinstating) CATE
. 9. ';t::fﬁicrv]rp?;ah?: :1 erlllinglg t(I) setltlstgycl;ﬁz Isrcl)tanglb\e Af F"EAE N10W!!:. I:_EE ISI“$150.90 o 10. Election Campaign Financing $5.00 May Be
'g requirement anc elecis : er May 1, 2002 Fee will be $550.0 Trust Fund Cantribution. O  AddedtoFees
(See criteria on back) O Make Check Payablé# to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D (1 Deletz e ) Ol change [ Addition
NAME SPIRAWK, WILLIAM J NAME
streer aDoress | 17573 LAUREL VALLEY ROAD STREET ADCRESS
CITY-ST-21P FT. MYERS FL 33912 CITY-5T-2P
e ,‘D s —_ DOoelete MImE e e e & o~ [ Ghangs-— [ Addition -
v SPIRAWK, MARY A~~~ NAME -
STREET ADDRESS | 17573 LAUREL VALLEY ROAD STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33912 ' CTY-§T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ccny-Ss1-2IP CITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY- 5T-Z2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-ZIP CITY-S1-2IP
TITLE [ Delete e M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the recgiver or trustes empo?&g‘-m axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| Ot

e empowered. 2\‘ c-

DM 3 Soremai PRE ayl SHHnT

Yate Daytime Phone #

-

=~ Mar 04,2002 8:00 am

CR2E034 (9/01)



