__2001 UNIFORM BUSINESS REPORT (UBR) FILED

0396139

DOCUMENT # P97000079902 May 01, 2001 8:00 am
*- By Name ' Secretary of State
ELITE NATURAL HEALTH CLINICS, INC. ry
, 05-01-2001 90070 012 ***150.00
Principal Place of Business Mailing Address
2167 PINEWOODS CIRGLE 2167 PINEWOODS CIRCLE
NAPLES FL 24105 NAPLES FL 34105 T T e avv
> s R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number 59.3474921 Applied For
: Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ fg'ggqlﬁfe"(‘j"""a'
6. Name and Address of Current Registered Agent - ., - + - ~.--7. Name and Address of New Registered Agent
Name
SHIRGHIO, NICHOLAS A Street Address (P.2. Box Number is Not Acceptable)
2167 PINEWOODS CIRCLE o BeTHmberis HerAceepiabe
NAPLES FL 34105
City FL Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%A 2/0/

8. The above named entity submits this stateme

V4
SIGNATURE 7% /

Slgnsl\.lre':u ty]‘ﬁ:l or &inlsd name %gislsred zgent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N v . v . 1 n "1
9. Ihlsff:.orporatlc.)n i ellglblg lcl) SaHSfY(;[S Intangible A FlnLAE :l?\f:om f::EE IS."$;:0-50500 o0 10. Election Campaign Financing $5.00 may Bo
ax |||n.g r.equwement and elects to do so. er MAY 1, e wi $ i Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
f 1. QOFFICERS AND DIRECTORS l 12, ADDITIONS{CHANGES 70O QFFICERS AND DIRECTORS IN 11
I mme P 1 Delete TRLE [ Change ] Addition
NAME SHIRGHIO, NICHOLAS A HAME
siReeT AooRess | 2167 PINEWOODS CIRCLE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34105 CITY-ST-7IP
TLE v ¥ Doiete TE {1 Change  [J Additien
NAME PETERS, ROBERT D NAME
sTreet A00Ress | 17460 FUCHSIA ROAD STREET ADDRESS
crry-S1-2ip FORT MYERS FL 33912 CITY-ST-2P
Sl TTLE - -- 1 Detete - TITLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIp CITY-ST-2IP
TLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incdicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this repo equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenswith an address, with all otherfikesempowesd
SIGNATURE: % ?Aé/ o/ (9) 262-2520
SIGNATURE AND TYPED OH PRINTED NAME OF S|@NING OFFICER OR DYRECT#R  ~ ' 7 / Date Daytime Phans #

[ 4

CR2E034 (10/00)



