2001 UNIFORM BUSINESS REPORT (UBR)

DOCLMENT # P98000100104

1. 'Ef'l'fﬁy N&me
NEW LIFE HEALTH FOODS, INC.

Principal Place of Business

5126 BLANDING BLVD.
JACKSONVILLE FL 32210

Mailing Address

5128 BLANDING BLvD.
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90028 030 ***150.00

R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3550494 Applied For
Not Applicable
Zi G Zi it
P ountry P Country 5. Cortifcate of Status Desied [ $8+79 Additional
. PRI - . Fee Required
’ T T8Name and Addréss of Current R&gislered Agent—— |~ = 2=t23 T Name and ' Address 'of New:Registered Agent — —
Name

PAT M. FOWLER, P.A.
155-5 BLANDING BLVD.
ORANGE PARK FL 32073

Street Address {P.C. Box Number is Not Acceptabla)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or prirted nama of registered agent and title it applicable,

(NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation 13 eligible to satisfy its [ntangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TLE Ul Ghange ] Addition
NAME MACKOUL, MARK A NAME
sTreeT ADoRess | 9252 SAN JOSE BLVD. #2704 STREET ADDRESS
CITY-8T-7IP JACKSONVILLE FL. 32257 CITY-ST-7IP
TITLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADBRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-7IP
TIMLE O Detete TILE [ Change [ Addition
NAME NAME
- STREET AODRESS - = =STRET. ADDRESS s -
CITY-ST-2IF CITY-5T-2P
TIMLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-$T-2IF
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hergby certify that the information supptied 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 il made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

k .

3, g i

\-z-o] Qo) M-38 7L

» "
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Date Myhme Pho‘na # h

\r Y
- U

0014896

CRZE034 (10/00)



