2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Feb 21, 2002 8:00 am
ey e P98000000580 Secretary of State
METABOLIC RESEARCH CENTER OF PALATKA, INC. 02-21-2002 90106 018 ***150.00
Principal Place of Business Mailing Address
3229 HWY 17 NORTH 3229 HWY 17 NORTH
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address ”"“m ”I m" |I“| Ilm "I“ II.I“IW II””M““II m" ||U ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3488737 Applied For
Not Applicable
zip Sountry Zip Couniry 5. Certificate of Stalus Desired O ?E,Be':fqlﬁ?;ci'ﬁonal

6. Name and Address of Current Registéred Agent T o ] 7. Name and Address of New Registered Agent
Name
SOILEAU' JOHN Street Address (P.O. Box Number is Not Acceptable)
307 A SOUTH HWY 19
PALATKA FL 32177
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 lille if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. '_ll:hlsflcuc;rporatloln is eli[giblde t? sattis;fy(ijis Intangibla At FIII;‘E N.'O‘gf!ﬂ FFEE |SI $150.00 10. Election Campaign Financing $5.00 May Be
ax .g rgqmremen and elecls 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TILE PTD 7 Delete TITLE [ Change [ Additien
NAME SOILEAU, JOHN W HAME
STREET ADDRESS | 3220 HWY 17 NORTH STREET ADDRESS
on-sr-2» | GREEN COVE SPRINGS FL 32043 CIT-5T-2P
TNLE csD ° O Delete e O change [ Additicn
NAME SOILEAU, NINA-O NAME

STREET ADDRESS 3229 HWY 17 NORTH STREET ADDRESS

cr s12¢ | GREEN COVE SPRINGS FL 32043 ur-s1-2¢

TITLE yo TR © [ pelste |TTLE - [ Change [} Addition

NAME BALLARD, DEBORAH NAME
¥
STREET ADDRESS TOSMYRTLE AVE STREET ADDRESS
Cmy-sT-ar GREEN COVE SPRINGS FL 32043 Gimy-ST-27
TTLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 73 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE : [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. [ hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c,hanged or on an attachment with an address, with all other lik powered,

SIGNATURE: s ZACGNATURES L OUIRED Sk apdopd-yoa)

SIGNATURE AND TYPED OR PRIN NAWE OF SIGNlNG QFFICER OR DIRECTOR Date Daytima Phone #

HLSTTAA)

as

CR2E034 (9/01)



