2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014990 May 10,2000 8:00 am

PREMIER LIFE NUTRITION, INC. Secretary of State

05-10-2000 90099 026 ***150.00

Principal Place of Business Mailing Address
3104 SR. 60 E 314 SR BOE.
VALRICO FL 33594 VALRICO FL 33534
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2. Principal Plase of Business, 3. Mailing Address H““lll "I!I"l
[0S Mlkico Stntion Ad. /0(12&0,{(:0 Stitwel Aol
Suite, Apl. #, elc. Suite, Apt, #, etc. ' DO NOT WRITE IN THIS SPACE
A7 e &
ity & State - ty & Stgte - 4. L1 Number Applied For
Vj&t w’ J’L - %LA‘ Q@( - * ] 9‘:3{\(7//07 Not Applicable
Zo__ 5 popntry Zp Countr i . $8.75 Additional
35 ?’6‘ %Z& &(OL?}{ '?_35 = ?l M‘”W 5. Certificate of Status Desired o 2 Requirec;
6. Name and Address of Current HegISQGMd‘Agent ) B o - ==~ -7: Naméand Address of New‘ﬁegfstere'd A’gent’ T — %
Narme
SHIREY, GLENN Street Address (P.O. Box NumbeT is Not Acceptable)
3104 SR. 60 E. _ be
VALRICO FL 33594
City FL Zip Code

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

SIGNATURE
Signature, typec o printed name of registered agent and e  applicable (NOTE: Ragistered Agent signature raquired when reinstating) DATE
oty easaanara meca soto " | ator aY s 2000 Foo wil bo$ssvp | 1O EectnCamesgnoancng . - $5.00 vy ce
4 TE ) . Trust Fund Contribution. ] Added to Fees
(See criteria on nack) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VD [ Delete TILE (I Change [T Addition
NaME SHIREY, GLENN NAME
sTreeT a00RESS | 3104 S.R. 60 E. STREET ADDRESS
CITY-5T-ZiP VALRICO FL 33594 CIY-5T-2ZP
TITLE STD [ Delete TITLE O cChange 7 Additian
NAME SHIREY, PAT HAME
sTreer anoress | 3104 S.R. 60 E. STREET ADDRESS
CITY-ST-2IP VALRICO FL 33554 CITY-51-2P ..
TITLE “{PD - - O pelete " TME = e e T TS T Chenge - [TvAddition | T
NAME SHIREY, WELDON HAME
sTREET ADDRESS | 3104 S.R. 6 E. STREET ADDRESS
CUTY-§T-218 VALRICO FL 33504 ITY-ST-2IP
TITLE [ petete TITLE O Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP g CITY-ST-2IP
TITLE [J petete TITLE : ) [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
TITLE ‘O Delete TILE [ Change T Addition
NAME : HAME ‘ ’
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X1), Florida Statutes. | further cerlify 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 or director
of the carporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: QLIRS Hiktex L8l P3-685-1375

AME OF SIGNING OFFICER OR DIRECTER i Date Dayurne Phors #

CR2E034 {9/99)



