2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049184 Mar 29, 2000 8:00 am

1. Entity Name
DISCOUNT NUTRITION, INC. Secretary of State
03-29-2000 90021 038 ***150.00

Principal Place of Business Maifing Address
1515 MAIN STREET 1515 MAIN STREET
DUNEDIN FL 34698 DUNEDIN FL 346984650 UUVUIUUUU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3448919 Applied For
Not Applicable

i C i t iti
Zip ountry Zip Couniry 5. Certificate of Status Desired d $8'75 Additlonal
o i = o ) . o ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROTTY, JOHN F
1335 MCMULLEN BOOTH ROAD

Street Address {P.O. Box Number is Not Acceplable)

CLEARWATER FL 33758

City FL 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.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
B i s masmaodoso " | Atto MAY 1,2000 Fog wil bo Ssa0p | 1% EecionCmuianFrencng | $5.00 wy bo
D ' - Trust Fund Gontribution. [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE 1] O pelete TME [ change [ Addition
NAME CROTTY, JOHN F NAME
sweetanoress | 1335 MCMULLEN BOOTH ROAD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-5T-2P
TITLE [ Delate TITLE [ Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
me — [T ~ ~ ~ ) Dilete me—— |~ [F}Change— - [T Aadition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TILE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P { orv-stze
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 receivar or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

LDF RS

AR BTN AN
SIGNATURE: S ot TN EL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

e
it




