2000 UNIFORM BUSINESS REPORT (UBR) U

DOGCUMENT # P99000072586 PR FILED
" LIFE NUTRITIONALES, INC = Aug 17, 2000 3:00 am
St .- ) Secretary of State
N 07-26-2000 90014 050 ***550.00
Principal Place of Business Mailing Address
8385 NE 134TH AVENLE 8365 NE 134TH AVENUE
LADY LAKE FL LADY LAKE FL
e S ~ I
Sur, Apt. ¥, aic. Zaito, AL ¥, oic. DO NOT WRITE IN THIS SPACE.
City & State City & State 4, FEI Number Applied For
5&1’-.35 q>49qD Noi Appiicable
e e B |3 coummedseusesiea O BT Aduonal |
.o —B..Mams and Addvecs of Crirrent Regintared Apent _ C - - . .- 7. Namp and Addraas of New Registarod Agent e
Nama ' ' i
SMITH, PHILLIP 5 -
1000 WEST MAIN STREET Steet Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34749
City .. FL 2ip Code

8. Tha above named entity submits this statement tor the purpasa of changing its registered office or registecad agent, or both, In the State of Fiorida.

SIGNATURE

Sgnatwe, typed o prinied neme Of rogistarcd agent and lide f appicable. THOTE: Rogisterad Agent Signature reQUIFas Whan rentiamng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaigh Finandi
Tax fiiing requirernent and elacts to do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 " st Fund C;“:g:m""”_ wing 0 fs.oc:o May Be
(See criteria on back) a Maks Check Payable to Department af State dded to Faes
. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
il President [J Deite ;’; . Ooew  Caswin | 2
s Nelson Krauc?lk, M.D. STREET ADDRESS ;
CITY-§T- 2 8985 NE 134th Ave. COTY-§T-2P _
Lady—Lake,—EFb5—32158 "
TE [ petete TmE O Change [ Addition | <
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2P
TmEe ] Detets L ) [ Cangs ] Addition
‘”M, o . o ) NAME B )
VSTRET ADDRESS* [T T T T e s T e e e - TR T ABDRESS” B, S — S ARl et e PRI e
CITY-5T-28 CiTY-ST-2P : »
TLE [ Deiete TLE O Change 133 Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS h
CIN.ST-Tip Cy-ST-0p i
TE [ pelete TILE ‘ DOchangs 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T7-21P
TirLE O telete me : Cchange [ Addition
HNAME NAME
STREET ADDRESS - STREET ADDRESS
or-sr-ap | CiTY-ST. 2P

13. ) hereby certity that the information supplied with this filng does not gualify for the sxemption siated i Seclion 1 19.0;&3)(». Fiorida Siatutes, | furihver certify that the intrmation
indicated on this repart o supplemental report Is rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
hapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver of nJstas empo
changed, ar on an attachment with an a0disss

SIGNATURE:

éred 10 execute this report &s required by

th all cther like empowered.
ra




