‘2000 UNIFORM BUSINESS REKORT (UBR) 4
[ DOCUMENT # P99000093369 | FILED

Strest Address {P.O. Box Number is Not Acceptable)

2821 £. COMMERCIAL BLVD., SUITE 200

FT. LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE
Sigraturs, typed ar prnlgs Pame of registéred agent and fite if apphcable (NOTE: Ragisiersd Agent Signature reciuicad when reinstating} DAYE
8. This f:.orporatic_)n is gligible to satisfy its Inlangible . FILE NOW!!{;EEE\IS‘ $150.00 -~} 48, Bection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. 0O Added to Feas
($ee criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 07 Delete TILE [7cChange  [J Addition
NAME CHOATE, GAIL L HAME
siRest avoRess | 2821 £. COMMERCIAL BLVD., SUITE 200 STREET ADORESS
LiTY-ST-2P FT. LAUDERDALE FL 33308 CITY-5T-2P
TITE D L Dekte TE [ Change ] Addition
NAME BERNAL, MARLENE NAME
sTaeeT anoness | 2821 E. COMMERCIAL ELVD., SUITE 200 STREET ADDHESS
CITY-5T-29 FT. LAUDERDALE FL 33308 CTY-§T-21p
TILE . U 0 1 P T, (1 - RO 3 Change - ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CIFY-ST- 20
e ] Detete TITLE ] Change 13 Adgition
WANE MAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-S5- 2P
TMLE [} Delete ine £ Ghange . 1 Adgition
HAME NAME
STREET ADDRESS STHEET ADORESS
CITY-§1-2P GITY-ST-2IP
TITLE 7 Delete TILE ) Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-$T-2IP

13,1 he;eby cortify that the nformation supplied with this ﬁlir\g does not quekify for the exemption stated in Section 119.07(3)!), Florida Stattes. | turther cartify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an offiGer or diractor

of tha corporation or the receiver or trusiee empowered fo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered,

AdoprEaEoulks.. 3/31/0

\TURE ANDTYPED Gt FRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Oayume Phora #

1. Enoty Narre e May 10, 2000 8:00 am
NATURAL HEALTH ALLIANCE, INC.
' Secretary of State
04-07-2000 90040 015 ***150.00
Principal Place of Business Mailing Address
282t E. COMMERGIAL BLVD.. SURE 200 2821 E. COMMERCIAL BLVD.. SUITE 200
FT. LAUDERDALE FL 33%08 FT. LAUDERDALE FL 333084216
o B
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar - _ Applied For
& ﬁ“‘ O 7S ? 4 O CC’ Not Applicable
&P Countey Zip Cauntry 5. Certificate of Statis Desired ] ?eas'gssq ﬁﬁma{
~—— =—— B-Nam2 and Addreas of Gurrent.Registered Agent— — ~"— ==~ — - ="~ "7, 'Name and-Atdress of New Regtsierad “Agent = -
Name
CHOATE, GAIL L

CR2EQ34 (9/39}



