2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L55926

1. Entity Name ’ .

HEALTH DESTINATIONS, INC.

Principal Place of Business
109 MELWIN ST

DESTIN FL 32540

us

Mailing Address

35 BLUE MOUNTAIN BEACH FIC]AD
SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 17,2000 8:00 am '
Secretary of State

08-17-2000 90100 041 ***550.00

MM

i

TR

D0 NOT WRITE IN TH!IS SPACE

CR2E034 (5/00)

City & State  + City & State 4. FEINumber 509000658 Applied For
. Not Applicable
Zip Country Zip Couniry R . $8.75 Additional
. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e L — - —_—— Name _ -
SCOTT, GEORGE C.
; Street Address (P.O. Box Number is Not Acceptable}
1970 W NELSON AVE
" DEFUNIAK SPRINGS FL 32433
S
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 .
Signatwie, yped of finved name of ragisterad agem and tite i applicable. (MOTE: Regietered Agent signature mqu‘\rec!ﬂwn teinstatngy DaTE
)
9. This corporation is efigible 1o satisfy its Intangible FILE NOWI!! FEE ]8$550.00 10. Electi ion Financi
Tax filing requirement and elects o do s0. . After SEPTEMBER 13, 2 o 0. Election Campaugn nancing $5.00 may Be
. - Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Paya partment of State >
11. OFFICERS AND DIRECTORS i '12. / ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Detete me [T change [ Addition
NAME ALDRETE, J. ANTONIO NAME
srreevrooress 350 BLUE MOUNTAIN BEACH ROAD STREET ADDRESS
£TY-5T-21P SANTA ROSA BEACH FL CITy-81-2IP
TmE D T Delete TITE Ol Change [ Addition
NAME ALDRETE, VALENTYNA T. NAME
streera0pRESS | BLUE MOUNTAIN BEACH ROAD STREET ADGRESS
ciry-sT-2p SANTA ROSA BEACH FL Cry-ST-2Ip
TLE [ elete TITLE [J Change  [] Addition
NAME NAME e R . v
STREET ADDRESS STREET ADCRESS
CITY-51-21P CITY-ST-21P
THLE O petete ME Dychange [ Adition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP I CiTy-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GiTY-ST-ZIP
TLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as it made under cath; that ! am an officer or direcilor
of the corporation or the receiver gs trustee empowered 10 execuie this rgport ag required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

hn address, with all other Jika

changed, of on an attachment wil

SIGNATURE:

Date Dayllma_‘l;hane #




