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' DOCUMENT # P98000049626 FILED

1. Entity Name

HEALTH SHOPPE HOLDINGS & DISTRIBUTION CO., INC. Jan 09, 2001 8:00 am
‘ Secretary of State

Principai Place of Business Mailing Address 01-09-2001 90048 024 ***150.00
12620-16 BEAGH BLVD. 1262016 BEACH BLVD.
JACKSONVILLE FL 32246 JACKSONVILLE .FL 32248
5 PR S s 100 OO0 T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEINumber  £O-8F 19087 Applied For
Not Applicable
“p Country Zie Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

- - ™ Lorrpine (o
Sl DT 1% ohs Tatand O 6.
Jox ; FL 32224

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 LOW@H’\E CQ!TUH \—,Mj/ujj M /2’ 5’ /OD

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Regi: 'Agerr i required when rai i DATE
i ion is eligi isfy i i " 1S $150.0 ) Lo )
9. Ihlsf?‘orporattc.m is ehtg|b|§ tT sins;fy(ljlz ISr;tanglbIe At FI;EA‘?I?V:‘]N FFEE '||$be $553] 00 10. Election Campaign Financing $5.00 may Be
ax ”n,g rgqurremen and elects to er * ea wi - Trust Fund Contribution. O Added to Fees
(See criteria on back) ™ Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .

TE D ﬂDelete mE O Change [ Addilion | §

NAME WILLIAMS, MICHAEL P NAME g

STREET ADDRESS | 330 A1A N #306 STREET ADDRESS 2

orvsrzp | PONTE VEDRA BEACH FL 32082 oirY-ST-2 2
o

L D [ Delete Tme VRESIDENT ® Change [ Adgtion |

NAME CARROLL, CHARLES HAME

STREET ADDRESS | 12620-16 BEACH BLVD STREET ADDRESS

orv-st7p | JACKSONVILLE FL 32246 Cimy-5T-2P . )

THLE e m‘z@[[- wmlNB 3 Delets TE . WBTMV/VICBVE%[DEMe M adgition

NAME Ji NAME

STREET ADDRESS ‘IDI 5 I 895 fSLﬁ/\)‘D CI ﬂ 4 6 ‘ STREET ADDRESS

£ITY-51-2IP ;mx P[J 52;2(4« CITY-57-2P _

TITLE T O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2IP

TILE O pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TIRLE O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme

Covaoe (omell 125100 (@ HIHHD

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date ~ Daytimﬂ’hcne *

SIGNATURE:




