2000 UNIFORM BUSINESS REPORT (UBR) d

DOCUMENT # ' 3 FILED .
DOCUMER-T # P99000074774 May 24, 2000 8:00 am
ETEA PIONEERS IN NATURAL MEDICINE, INC. Secretary of State
' 04-19-2000 90065 050 ***150.00
Principal Place of Business Mailing Address
6223 CHAUNCY ST §223 CHAUNCY ST,
TAMPA FL 33647 TAMPA FL 336471108
i s 1 (AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
5q 3 b q ['; Jéfz Not Applicable
Zip A L .C?"“""Y Zip Country 5. Certificate of Stalus Oesired [ §gﬁfﬁ£?£i°"a’l
“iv - g Name and Address of Cyrrent Reglstered Agent 7. Name and Address of New Reglstered Agsent
j— .. . . Name — —_— o ———— s
HONG LU, JIN Street Address (P.O. Box Number is Not Acceptable)
8223 CHAUNCY ST. - -
TAMPA FL 33847
Cily FLIZ'up Code

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or bath, in the State of Porida.

SIGNATURE
Signature, typed of printad name ol registerod agent and {itke H apgficable. {NOTE: Registerac: Agani signature required when reinsiatng) . . DalE
9. This corporation is efigible 1o satisty its Inmangible FILE NOW!! FEE IS $150,00 ‘ o
Tax ﬁlin; lequi[emntgand alects tovdo 50. i After MAY 1, 2000 Feo wi]lsbe $550.00 1. ;::Iecm:\n Campalgn Financing $5.00 may Be
=~ st Fund Cantribution., O  Addedto Fees
(See criteria on back}) Make Check Payable to Pepartment of State

ETH OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
! OTHLE f‘-.-es‘.“cl.&nf O petate TMLE U1 Changs [ Adaltion %
D MaME Derefl [V, A [N NAME g

SRELADORESS | v, o = chaah €Y ST SIREET ADORESS ot

orv-size | Srpmya, FLB3647). oY ST-2P W

TITLE Vice Presotat D Gelete Tne O Ghange L Addition %

HAME Tinhong e NAME

STEETADDRESS | {02 2 <hOUNLY ST STREEF ADGRESS

CITY-$T-2IP TAamoo, FL.3 347 CITY-ST- 2P

TILE b 3 velste TITLE [ change [ Acdition

NANE *- NAME

SEREET ADDRESS - - - STREETADDRESS |~ =~ e . -

cIrY-SI-2P CITY-ST-2IF

e [ Delete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-ST-2IP

TILE [ Delets TIRE [(Jchange [ Addition

NAME ‘ NAME

STREET ADDRESS STREEY ADDRESS

CITY-$1-2P ) Y- ST-IP

ME (3 Defete TE [T crange  [C] Additian

NAME NAME

STREET ADDRESS STREFT ADBRESS

CTY-5T-ZP CITY-51.2IP

13. | hereby cerlity that tha information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplernental repart is true and accurate and that my signature shall have the same fegat elfect as il made under cath: that | am an officer or director
of tha corporation of the receiver o rustés empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all othgr like empowered.
N

SIGNATURE: _. SHERPBTIRE Ve i L)oo

SIGNATURE AND TYSED oﬁﬂmma REME OF SIGNING GFFICER OR DIRECTOR

Caypme Prione #




