2000 UNIFORM BUSINESS REPORT (UBR}

FILED
DOCUMENT # P98000049626 May 15, 2000 8:00 am
HEALTH SHOPPE HOLDINGS & DISTRIBUTION CO., INC. Secretary of State
05-15-2000 90250 021 ***150.00
Principal Place of Business - Mailing Address
330 A1A NORTH #306 o 330 AMA NORTH #306
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062-1826
904972
g s AR
1129~ (b Beacin Bivd. (1620 -l Geaci Sivd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tolonite or | et o | wwew  [eee
Zi%)'l.‘l.\-{ W CEL;EA Zip:} 1L ‘amgyk 5. Certificate of Status Desired O ?g';g‘ﬁiﬂ“o"a'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Name

Lorrane-Caepll - —

LATSHAW, JOHN H JR. VOt GELe '
RSO B TSR Bl

JACKSONVILLE BEACH FL 32250

City

S yonv it e E FL Zij'},cyo—d%- "

8. The above named en%ubmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

e

Ly T .
SIGNATURE AL M AﬁJ\i '?-—{a'. 21000

CR2E034 (9/99)

Signature, typed or printad name of registered agent and litle if apr'~ ble. {NOTE: Ragistered Agent signaturs required when reinstatng) DATE
8. This corporalion is eligible to satisfy its Intangible ¢S FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 Trust fund Contribution. O Added to Fees
{See oriteria on back) ] Make Check Payable to Depariment ot State
11. QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬁDele{e TIMLE O Change [ Addition
NAME WILLIAMS, MICHAEL P NAME
STREET ADDRESS | 330 A1A N #306 STREET ADBRESS
orv-s-2> | PONTE VEDRA BEACH FL 32082 oTY-ST-7P
me D ) Delete TILE Pﬂef e NT [ Change D] Addition
NAME CARROLL, CHARLES NAME
STREET ADDRESS | 12620-16 BEACH BLVD STREET ADDRESS
arv-s-2p | JACKSONVILLE FL 32246 CTY-57-7P
TITLE [ Delete TITLE - AN, VDCErTore X rddition
NAME NAME Lo 2aINE CARRDVL
STREET ADDRESS STREETADDRESS | \ w20 -t BZAcH Bivd
CITY-5T-2IP CITY-ST-ZIP dackssanile FL 3 114k
TITLE 1 Dalete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS | - : . STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE ‘ O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE : 1 Delete TITLE [ Change [ Acdition
NAME S NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-21P GITY-5T-2IP

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 | am an officer cr director
of the cerporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witian address, with all other like empoweread.

SIGNATURE: ___ STAD: 7 M L .76-00  -CHHYD

SIGNATURE AND TYPED QR PRINTED NAME QOF SIGNING OFFIGER QR DIRECTOR Date Daytime Phane #




