2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041683 Mar 24, 2000 8:00 am

1. Entity Name
THE DIETITIAN COLLEGTION, INC. Secretary of State
03-24-2000 90109 007 ***150.00

Principal Place of Business Maiting Address

16057 TAMPA PALMS BLVD. W.. 16057 TAMPA PALMS BLVD. W..
TAMPA FL 33647 TANPA FL 33647-2000
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2. Principal Place of Business w( w 3. Mailing Address g ~] “"”"' "' II“I
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
o e e S ..l S99 -3sFIFiL2 L Not Applicable
Zip Country Zip Country N $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
AU‘MAN' JACKIE Street Address (P.O. Box Number is Not Acceptabie)
15906 WYNDOVER ROAD
TAMPA FL 33647
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
Signature, typed ar printed name of ragistered agent and ttle if appiicable. {NOTE' Registered Agent signature raquired whan reinstating) DATE
B ™™ | s e 9000 Fea il s gibgq | 1 EocrCamsan Francig 5.0 iy
A ’ 2 - TFrust Fund Contribution. ] Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State

LR OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 e PP [T Delete TTLE (O change [ Addition
HAME ALmiaar | Tacki s NAME
STREETADDRESS | |S 404 Wyndover Rd: STREET ADDRESS
CITY-S7-2IP T At Oy e 334NF CITY-§T-2IP
TITLE [ pelete TITLE [Octhange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
oy-sT-2P 1 T - - - CoT CITY-ST-2IP T
TiTLE O Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TME [ Delets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7- 2P
TIME [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | bereby certify thal the information supplied 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 repart Is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgek 12 if
changed, or on an attachment with an address, with all other like empeowered.
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SIGNATURE: e

Date ~ Daytime Phone #

CR2E034 (9/99)



