2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000003609 .
1. Entity Name: - - ’ Feb 02, 2000 8:00 am
DIETETIC' ASSOCIATES INC. Secretary of State
02-02-2000 90114 004 ***150.00
Principal Place'of Business Mailing Address
1413 N. GREATER HILLS BLVD. POST QFFICE BOX 121130
Jrmmmacet FL34711 CLERMONT FL 347124130
@ s e > g s ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale o City & State 4. FEI Number Applied For
o _ 59-3489375 Not Applicable
Zip Countryr Zip Country 5. Cenliticale of Status Desired O 2989.;,950! ‘ﬁ:iec:jitional
-~ 6, Name and Address of Current Regislered Agent - _ . 7. Name and Address of New Registered Agent
Name
JORDAN' EDWARD P Ii ESQ. Street Address (P.O. Box Number is Not Acceplable)
13543 EAST HIGHWAY 50
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. .

‘ \ . N ) . . ! 4
SIGNATURE {_.-/ . - o SR 2ae

Signature, typed or printed nama/ registared agenfamme if applicable. {NOTE: Ragistered Agent signature required when reinstaling) DATE
1 o m
Tis G p»oratlon is ehgnblct’a tlo sausfy its Intangible | . _FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Bo
réquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. ] Added to Feas
{See criteria on back) O Make Check Payable to Depariment of State
11. B OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
ME, . i D ... : [ Delete TITLE Jchange [ Addition
[EERE N - Y P
NAE - | RUPPE;:DIANNE - HAME
seer a00kess | 11413 N. GREATER HILLS BLVD. ) STREET ADDRESS
CITY - §T-21P CLERMONT FL 34711 o CITY-5T-21P
TITLE [ Delete TITLE [ Change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST7-2IP
TNLE T - T Co Ooelete . § me ' | [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S7-2IP
TITLE 1 pefete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TTLE ) [ Delete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the infermation supptied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ;nd that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all ther fike empowerad, /

SIGMATURE AND TYPED QR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

e \r‘vrf:\

.ﬁlm; +

SIGNATURE:

CR2E034 (9/99)



