2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P95000065031

i. Entity Name

HEALTH AND WEALTH OPPORTUNITIES, INC.

Principal Place of Business

~ BOX 7%7 PO BOX 797
[ L A NAPLES FL 34101.7967
. us

Mailing Address

2. Brincipal Place of Business

RAGo T Twip Flower ,[/9116,

3. Mailing ress

A&7

L in PLan’rLI?U*Q

Suite, Apt. #, etc,

Suite, Apt. #, etc.

A

FILED
May 02, 2000 8:00 am
Secretary of State

(05-02-2000 90132 027 ***150.00

A0D052153

IARRRLANAN

DO NOT WRITE IN THIS SPACE

City & &‘ﬁ}e ] cny/%/s t i - 4. FEI Number Apgplied For
HPLES L geree SO 59-3348794 S AomToas
-Zip ~_|_ Country A " Country " ) 8.75 Additional
g Lﬂ’ﬂ A &S ,q - 3 Yfa( >, e e ) 5 Certificate of Status Deslred O _gea REquiracli‘l : a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

PRAGUE, MARTIN CPA
545 W PARK AVE
WINTER PARK FL 32789

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

City

FL Zip Code

8. The above named entity subimits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and i

tla if applicable.

{NOTE. Registared Agent signature reguired when rainstating)

DATE

9, This corporation is eligible to satisly its Intangibie
Tax filing requirement and elects te do s0.

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sse criteria on ack) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TLE P [ pelete TITLE 7 Qféhange [T} Addition 3
HAME JACOBS, JOYCE L NAME Jpcons, J oY e >
smeeTanoRess | PO BOX 7987 SHEETADDRESS | 1 (p0] T in £Lowll LRNE 3
CiTY- $7-2IP NAPLES FL 34161 CHTY-ST-2P wHeLes =4 3Y) o057 -
TRE Vv [ Detete TME v \E—cﬁ_n;: [ Acdition | &

JACOBS, PRRTHV IR

NAME JACOBS, ARTHUR NAME 7 Plower Lane
sTReeT apokess | PO BOX 7967 smeeranoeess | Q007 S wsin o
onv-s-2p | NAPLES FL 34101 CITY-57-2P SVRALS L 3Y/0§
THLE - [Togeg®=""§ g~ >~~~ meem— = = - - [T Crange =[] Addition’ [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 0TY-ST-2P
TINE [T Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-ZP CITY-ST-2P
TILE ] Deiste TITLE [ change [ Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CTY-§1-2P CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that {am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appiears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other fike empowered.

QY4306

-
S
D HAME OF SIGNING OFFICER OR DIRECTOR

c/ﬂ—\/é-_floﬂnj

Date 7 Oaytima Phone #




