FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

AY 2999500

DOCUMENT #  P98000035500 ecretary of State
1. Entity Name 04-16-2003 90133 027 ***150.00
NUTRITION 18T, INC.
Pringipal Place of Business Mailing Address e
1620 AIRPORT BOULEVARD 1620 AIRPORT BOULEVARD =
#110 #110
B S MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3522249 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 gese gesq ‘ﬁidét'o”al
6:=Name and Address of Currént Registered Agent ] T o 7. Name an’d Ad:r:s‘swof_N;u.r Fleglstered Agent T
Name
MORGAN’ JOHN Street Address (P.C. Box Number is Nol Acceptable)
1620 AIRPORT BOULEVARD #110
PENSACOLA FL 32504
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE —
Signaturs, typed or printac name of registerad agent and fitla if appiicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
- LI *
g
FILE NOW"I,L FEE IS $150.00 . .
8. Elaction Campaign Financin
After May 1, 200& Fee will be $550.00 Trust Fund Copntlr?bution. o ] Ecl!sd'g(?ohgtaaisa ¢

I\!ake Check Payable toﬁ'—'lorlda Department of State
. 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, ] Detete TILE [ Change [ Addition g
NA‘ME' NAME =
STHEET aooméss | 1160 E LE -STREET. STREET ADDRESS 3
_CITY-ST-2P PENSACOLQ,_FL 39503 CITY-ST-11P 2

— o
“TITLE [ pelete TITLE [ Change  [J Addition 5
NAME ) NAME
STREET ADDRESS STREET ADDRESS

£
CIry-31-2P A CITY-ST-21P

e = — — Tl e [ O Grarge Cl Addion |

NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
TITLE O pelete TITLE ) Change  [_] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TWLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE : [ Delete Tme [ Change {7 Addition
NAME . NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2P - CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3){(i). Florida Statutes. | further certify that the information
indicated on this'repoert or supplermnental report 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 receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

bl NEREARYIER /f//os 850423 -6034

IGNATURE AND TYPED of PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Datd Daytima Phene #

SIGNATURE:




