2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT# P97000024319 Secretary of State
1. Entity Name 05-01-2003 90384 022 ***150.00
T & C'S NUTRITIOUS CENTER, INC.
Principal Place of Business Mailing Address
3720 NW 13TH STREET #10B 5516 NW 33RD PLACE
GAINESVILLE FL 32601 GAINESVILLE FL 32606
. T AT
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3484939 MNot Applicable
zp Country Zp Country 5. Certificate of Status Oesired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name™— ~=~ -~ =% - - —— .
CALLAWAY, THEOTIS Street Address {P.O. Box Number is Not Acceptable)
3720 NW 13TH STREET #10B
GAINESVILLE FL 32601 ..
- City FL | ZrCoce

8. The above named emity'sdg‘mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
_ the cbligations of registered ageqt, ‘
' - "

i L eflewrn '- » ‘{/ZI;/ o3

name of registered agent and l\llfif applicable, {NOQTE: Registerad Agenl signatura required when reinstaling)

SIGNATURE

Ghature, typed of pHf

L4

" FILE NOW! FEE 1S $150.00 ( . o
A . Elect F
AIter May 1, 2003 Fe&wm be $550.00 ? Triztlgzn%agoﬁwi?bnutig‘: e ] fdsd.&gRONil?;sB °
Make Check Payable to Flori%a Department of State ' '
10. RS ﬁ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .t | PTD # [ Gelete TLE (C Changs [ ] Additon
mamt . 7 F CALLAWAY, THEOTIS NAME
streeT-a00Ress | 3720 NW 13TH STREET #10B STREET ADDRESS
arv-st-zp | GAINESVILLE FL 32601 CITY-51-2P
TITLE VSD [ Delete TITLE [ change [ Addition
NAME TUCKER, CAROLYN NAME
STREET ADDRESS | 3720 NW 13TH STREET #10B STREET ADDRESS
omv-st-2p | GAINESVILLE FL 32601 CITy-s7-2P
ME e ~_ DOpeee | mme {(J Change [T Addition
" NAME ) : T e T T N o - e I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TITLE . [ Delate TITLE [dChange "1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does nat 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁmﬁ”m?gﬁﬁﬂ%ﬂ%@@ ‘// 21/03

SYSNATURE ANG TYPED OR PRINTED NAME OF SIGNING o?!lcen OR DIRECTOR ¥ Dae Daylima Phona #

WL

FX%"]

CR2E034 (10/02)



