DQCUMENT # P99000045110

1.

Principa! f’lace of Busiﬁn_esks
2078, BROAD STREET -
BROOKSVILLE, FLORIDA

2.

2000 UNIFORM BUSINESS REPORT (UBR)

Ei=ty Name
SHO-ME NUTRICEUTICALS, INC.

Mailing Address _

- < e T,

Ll

i i i D = :-.:__-—ﬁ - .
20 S. BROAD STREET
BROOKSVILLE, FLORIDA

. S

FILED
Secretary of State

05-04-2000 90021 004 ***150.00

34601 34601

Principal Place of Business 3, Mailing Address 3 9

e e ——— [ e R Lt -5_‘ 0-:&;;% 2 5 L ‘,'- —"'-:v'-f“::r:;:j”
Suite, Apt. #, etc. Suite, Apl. #, etc. ', sy DO NOT WRITEIN THISSPACE. ©) w1 ' )

B S s Lj;-.';" RRVIREE '7.-',1_(:’_ GRS ket
City & State City & State 4. FEINumberc g_ Applied For
o 59-3586700 Not Applicable
£ Count Zi Countr iti
e uatry ® Y 5. Ceriificale of Status Desired O $8.75 Additional
. Fee Reqguired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIGNATURE

9.

HOGAN, THOMAS S. JR.
20 §S.

.

May 04, 2000 8:00 am

BROAD STREET Street Address {P.O. Box Numbper is Not Acceptabie)
BROOKSVILLE, FLORIDA 34601
City F L Zip Code
The above named entity submits this statement for the purpose of changing iléréﬁ%ﬁ%&%ﬁoﬁi?};ﬁf 'rééTé-tZre—d“a-gEnT‘. or‘bafﬁmﬁﬁe State of Florida, -
Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when remslating) DATE
This corporation 1s ehgible 10 sausly its Intangible— Wﬁcmgn Finmg - - *$5ma;‘g:

Tax fiing reguirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE : O Delet e P/S/D 7 [XChange [ Addition
DEMARIA, JIMMY elele

v 20 S. BRAOD STREET N JAMES W. DEMARIA

STAEET ADDRESS | BROOKSV I F : STREET ADDRESS . 0 TREET

CITY-ST-ZIP LLE , FLORIDA 34601 GIY-ST-2F _BROOKSVILLE , FLORIDA 34601

TITLE D [ pelete TITLE [ change [ Addition

NAKE CHRIS RECKNER NAME

STREETADORESS | 90 § . BROAD STREET STREET ADDRESS

US| BRONKSVILLE, FLORIDA.__.34601 ury-ST-27

TITLE D 1 pelete TITLE I"Ifi :{: DHA L [} Chenge (3 Addition

N E .

NAME MIKE. WESTCOTT HAME ¢ J. WESTCOTT

STREET ADDRESS 20 S. BROAD STREET streeT aooress | 20 5. BROAD STREET -

onv-s-2¢ | BROOKSYILLE, FL 34601 = 7 orv-s1-2¢ —| BROOKSVILLE;"FLORIDA 34601 ~ ~

TITLE D * O petete TITLE D/VP (3 Change [ Addition

NAME TED IRVING NAME THEODORE C. IRVING

STREETADDRESS [ 2) §. BROAD STREET STREETADDRESS | 21y g7, BROAD STREET

CITY-ST-2IP BROOKSVILLE . FLORIDA 3460 1_, L LTy -ST-2IP BROOKSVILLE 3 FLORIDA 34601 ]

TIMLE [ Delatz TITLE [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADORESS -

CITY-ST- 2P . CITY-ST-ZIP

TILE B [ Dalete TITLE [ change {1 Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this fil-ing does not qualify for the exemnption stated in Section 119.07(3Xi).

Flerida Statutes, | further certify that the information

indicatad on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

Block 12if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylimea Phone #

changed, or on an attac| ith an address, with ail cther like empowered.
menmmM Z{;ﬁ#gﬁn}ﬁpéy K octersr 42400 (352) 797-9600

CR2E034 (9/99)



