2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # H51905 Apr 12, 2000 8:00 am

WEST FLORIDA LIFE AND HEALTH SERVICES, INC. ecretary of State
04-12-2000 90035 033 ***150.00

Principa! Place of Business Mailing Address
6341-2 PALM PT, 6341-2 PALM PT.
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
_ CiyaState City & State 4, FEl Number Applied For
¢ = P - N N — 59-2912976 TR— Not"Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired- O $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APPLEFIELD, RICK Street Address (P.O. Box Number is Not Acceptabie)
6341-2 PALM PT
ST PETERSBURG BCH FL 33706
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicabla. {NOTE. Registerad Agent signatura raquired when reinstating} DATE
® Tocting masenentnt aecs wons " | anormay t 2000 Feawin bassanoo | "0 BeCtonComedan Francig - $5.00 vy se
g e leinellL e Thks WU S0 H . Trust Fund Contribution. O Added to Faes
(See criteria onbacky- . vy s a Make Check Payabie to Department of State
1. Coe Y - T'OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DST O Detete TLE CIchange [ Addition
NAME APPLEFIELD, HELEN HAME
STREET A0DRESS | 6341 2ND PALM POINT STREET ADDRESS
CiTY-5T-2ZIP ST PETERSBURG BCH FL CITY-ST-ZIP
TME D [ Delete TILE [ change [ Addition
NAME APPLEFIELD, AARON NAME
stReet 4D0RESS | 6341 OND-PALM-POINT. — - o~ o o e ~ @ STREETADDRESS [ . ._ . _ .. . . . - o R N
GITY-ST-71P ST PETERSBURG BCH FL CITY-ST-2IP .
TILE [/ 1 Delete TMLE [ Change [ Addition
HAME APPLEFIELD, CORY . NAME
STREET ADDRESS { 6341 2ND PALM POINT STREET ADDRESS
CITY-ST-2iP ST PETERSBURG BCH FL CITY-5T-21P
TITLE D. 2 Delete TITLE O Change [ Addition
NAME APPLEFIELD, RICK NAME
stReer ADDRESS | 6341 2ND PALM POINT STREET ADDRESS
cmv-si-2¢ | ST PETERSBURG BCH FL CITY-ST-2IP
TILE [ patete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TILE [ Detete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like gmpowered.

CR2E034 (9/98)

sicnature: __SUAATgpplofitfs Y fro 237309457

SIGNATURE AND TYPED o77ﬁr[7’sn
- o




