2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[DOCUMENT#
P94000089749 Mar 22, 2000 8:00 am
FOR THE HEALTH OF IT, INC. | Secretary of State
03-22-2000 90007 050 ***150.00
( Principal Place of Business Maig'ing Address
2217 WEST COUNTY HWY 30-A P.O. BOX 42
SANTA ROSA BEACH FL 52459 PT. V\'JASHINGTON FL 324540042
T T AR RE AR
|
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—328?992 Not Applicable
Zip Country Zip; Countey 5. Certificale of Status Desired O $8'75 Addtiona)
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
BERRY: EDWARD ! Street Address (PO. Box Number is Not Acceptable)
1224 N. HIGHWAY 395
PORT WASHINGTON FL 32454
‘ City FL | ZoCoce

8. The above narned entity submits this statement for the puréoae ot changing its registered office or registered agent, or both, in the State of Florida

|
]

SIGNATURE |
Signature, Typad or printed name of 1egistered ager and Yitie i app:hcab\e (NOTE. Registered Agant signalure requiret when remstatng) DATE
8. This corporation is aligiole to satisfy iis Intangiole FILE NOW Yt FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added ta Fe);s
{See criterfa on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1IN 11
THLE OPT v O Delete e (] Change [ Addition
N BERRY, EDWARD ‘ e
STREET ADDRESS | 1294 N. HWY 205 STREET AQDRESS
erry-$1-21P PT. WASHINGTON FL 32454 . CiTy-§T-2P
TILE DvS [ Detete TINLE {(Jchange (] Addilion
HAME MORGAN, RACHEL NAME
STREET ADORESS | 1224 N. HWY 1395 STREFT ADDRESS
ciry-§T-21P PT. WASHINGTON FL 32454 : Cimy-§1-2if
TITLE [ O oo TTE O chenge [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-57-2P | CITY-ST-2IF
TILE i [ Delete e [dchange [ Adaition
NAME NAME
STREET ADORESS X STREET ADDRESS
CITY-§T-2P : CITY-ST-2IF
TITLE " bekete TITLE [Jcrange [ Additien
NAME i NAME
STREET ADDRESS ! STREET ADDRESS .
CITY-8T-2IP ‘ CITY-57-2IP J
TLE DO beete e [ change [ Additian
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

13. | hereby certrty that the information supplied with | mlsjllmg deee notguattfy for e exemption stated-in-Section 119, 07(3)(\) Flgrida Statutes. | further certify that the information
indicated on this repartoresppiemental report is true a acowate and that my signature shall have the same legal effect as if rmade under oath, that | am an officer or director

—of the corporation or the receiver or trugtee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or-Biock.12 if
changed, or on an atial t with drass, with all mherF like empowered.

SIGNATURE: AT 15%5E pwlaey Be RRY 3 }&OJ 00 &soll10SSR

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING GEFCER OR DIRECTOR Date Daytime Phone #

g [ hm zong

APVAAA 4 fa e



