2001 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # P98000100822

" 1. Entity Name

O'CONNOR NUTRITION CONSULTANTS, INC.

Principal Place of Business
3091 HARPERS FERRY DRIVE

Mailing Address

3091 HARPERS FERRY DRIVE

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90126 001 ***150.00

0026701

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 S T
us us
Sulte, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_3544387 Applicd For
Not Applicable
Zi t Zi G i
P Country P ountry 5. Certificate of Slatus Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNOR, EVETTE
Street Address {P.O. Box Numtber is Not Accepiable
3091 HARPERS FERRY DR ( pavle)
TALLAHASSEE FL 32308

City

FL Zip Code

SIGNATURE

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

Signature, typad or or nted nane of registerea agent and dle if applicatle.

(NOTVE: Reqisteced Agen sicralurg regy -ed when re "siateg) DATE

9. This corporation is gligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee wili be $550.00 10 ?riz?E:r%aggi‘r?guzg:mmg ?(?d-tgiotowfl?éfe
(See criteria on back) U WMake Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
i DPTV [ Delete TITLE D charge 3 Addiien | S
BAME O'CONNOR, EVETTE NAME =
sreeet anoress | 3091 HARDERS FERRY DR STREET ADDRESS g
CHY-5T-21P TALLAHASSEE FL 32308 CiTY-ST-2IP g
THLE 1 Delete TITLE [ Change [ Addtion %
NAME HAME
STRECT ADDRESS STREET ADDRESS
CIy-37-1IP CiTY-SI-71°
TITLE [1 pakete TITLE ChChange [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addliian
HAME NAKE
STREET ADDRESS STAEET ADDRESS
v CIY-S1-2P GiTY-ST-21P
1 Tme O Delete TITLE (] Change [ Adciicn
HAME NAKE
STREET ADDRESS STREET ADDAESS
GITY-S7-2IP CHTY-ST-2P
TITLE O pelete TALE (Jchange [ Addiicn
HAME NAME
 SUREET ADDRESS STREET ADDAESS
TY-ST-2IP GITY-SE-71P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption st
. indicated on this repon or supplemental report is true and accurate and that my signature shal;

of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida 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 empawered.

SIGNATURE:

ated in Section 112.07(3)(0). Florida Statutes. | further certify (hat the inforrmation
have the same legal effect as if made under oath: that | am an officer ar director

) _ \ DA~ LYY o
Aum B 0 (ﬂ""\ﬂ‘\,v-—- b Q.ﬁ\!n\ [%KD AR ~ “-'LC(
SIGNATJRE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Voaet N D thonc #




