2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nam Feb 26, 2000 8:00 am
THE INSTITUTE FOR NATURAL HEALTH, INC. Secretary of State
02-26-2000 90010 010 ***150.00
Principal Place of Business Mailing Address
1535 S.W. ARCHER ROAD 1535 S.W. ARCHER ROAD
GAINESVILLE FL 32608 GAINESVILLE FL 326081134
us$ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3551731 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
; Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o '
JONES* RICHARD 7 ESQ Street Address (P.O. Box Number is Not Acceptable)
912 N.E. 2ND STREET
GAINESVILLE FL 32601
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 Stale of Florida,
SIGNATURE
ﬁignalure, typed or pnnted name of registerad agent and title if applicdble. {NOTE: Registerad Agent signature required when reinstatng) DATE
9. This corporation is eligible 1o satisfy its intangiole FILE NOW!! FEE IS $150.00 ; . R
- d 0. Elect C F
Tax filing requirement and alects to do 50. After MAY 1, 2000 Fee will be $550.00 T P O ffd'gqo'“;ggfe
(See crithria on back) a Make Chec]( Payabhle to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delets TITLE [Jchange (] Addition
NAME LIUZZO, ANTHONY NAME
streeT Aporess | 1535 S.W. ARCHER ROAD STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32608 GITY-ST-2IP
TITLE [ petets TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelets TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Dalate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ARDRESS
CITY-ST1-2IP CITY-ST-2IF
TITLE . 7 Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2P ¢ CITY-ST-2IP

13. | hereby certify that ffiformation supplidq] with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this sgport or supplemental repdrt 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 corporaticfy or the receiver or trustee gmpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on dr attachment wi Bss, withyall other like empowered.

SIGNATURE: SN2y BECANERORY Liuzzo, President 2/15/00 352/376-9983
SIGNAWD@NTFﬁ m@suma OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (9/99)



