2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000024901 Secretary of State

1. Entity Name

FILED

NEW LIFE NEUTRACEUTICALS INC. 05-22-2002 90199 036 ***150.00
Principal Place of Business Mailing Address

111 CONFEDERATE PT. RD 111 GONFEDERATE PT. RD . o
PALATKA FL 32177 PALATKA FL 32177 ’ : B 91 035 1 '8

R

May 22,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3437263. Not Applicable
dp. . Country, . SAe 0| Couniy = .| B:Contificate of Status Desired =[] - 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
F“‘I‘MAN' SUS.AN E Street Address {(P.0O. Box Number is Not Acceptable)
m CONFEDEE!ATE PT ROAD
PALATKA FL 32177
City F L Zip Code

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.

woukra

Ny

SIGNATURE
Signature, typed or printed nama of registerad agent and litte if applicable. (NOTE: Registered Agent signalire required when rsinstating) DATE
. -_—_9.=This.‘(_:prpogatic.)n.is eligible to satisfy.its,Intangiblé sz e sz FILE. NOWIW. FEE.IS . 815000 . o = Yo TSl CampaigH Franging” $5.00 Wiay 5o
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Addod to Fees
(See criterla on back) p{ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PVST ‘ O Delete TITLE O Change [ Addition | &
NAME FILLMAN, SUSAN KAME &
streeT aooress | 11 CONFEDERATE PT ROAD STREET ADDRESS ?EE
crv-sT-2p | PALATKA FL 32177 CITY-57-21p o
TITLE O elete TMLE O change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TILE T o o [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE S0 O oelete TITLE O change [ Addition
NAME Loh e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZIF
TLE 0] Getete TITLE [ chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ‘ CITY-§T-7iP
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-2IP

13. | hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07(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 ar the recaiver or trustee empowerad 1o exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

,» changed, or on an attachment with an address, witlrad olher like emperfe’d.
. " p -

SIGNATURE;;

Daytima Phone #




