2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 291506 FILED
1. Entity Name Feb 13, 2000 8:00 am
HEALTH AND LIFE AGENCY OF FLORIDA, INC. Secretary of State
02-13-2000 90007 027 ***150.00
Principal Place of Business Mailing Address
318 19TH AVENUE NORTH PO BOX 1031
PO BOX 103t 38 19TH AVENUE NORTH
IL.IASKE WORTH FL 33460 ll-ngE WORTH FL 3460223 RN
|| [T
Suile, Apt, #, otc. SUlte, Apt. #, etc. , ’ DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied Far
59‘1091687 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired 7 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name _
WADDELL,JOHN B ColLINS , WINIFRED N7

804 LUCERNE AVE S W R B ek yu
LAKE WORTH FL 33460 i

WLAKE WeRTH FL | 3%%¢o

8. The above named entity subrits this statement for the purpese of ghanging its ragistered affice or registered agent, or both, in the State of Flarida.

sianarure _WINV IERELD Y. Collin/s JW%(ZL”? Rﬁ%zé/ //3{/00

CR2E034 (9/99)

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Hsﬁﬂared Agent signature raquired when rainstating} DATE
9. This carpgration is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 ecti o
g tolarite, At A0 200 oo i S0 | 1 EetonCemeen s $5.00 o o
(See criteria on Back)” ~ ° O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O elets TIILE O Change [ Addition
HAME COLLINS,GEORGE F NAME
streer acoress | 318 19TH AVENUE NORTH STREET ADDRESS
crv-st-2p | | AKE WORTH FL CITY-ST-21P
TTLE .. - = :S-— ES-- ,_v;’:'. PR JE— L e g E-f_]ae[e P -_{ ;_:[Iﬁ:E I . = - N - e L e G Chahge E Additid-n--
NAME COLLINS,WINIFRED M NAME

staee7 anoress | 318 19TH AVENUE NORTH

STREET ADDRESS

CITY-$T-7iP LAKE WORTH FL CITY-ST-2IP

TITLE D [ Delate TILE [ Change [ Addition
NAME COLLINS, WINIFRED NAME

streeT noress | 318 19TH AVENUE NORTH STREET ADDRESS

iTY-ST-27P LAKE WORTH FL CITY -ST-21P

TILE [ Delete TITLE (JChange (] Acdition
NAME NAME

$TREEY ADDRESS STREET ADDRESS

CITY-§7-21P CiTY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IF

TITLE v . ) O pelete TITLE [J Change [ Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addn? wijh all other Iik‘e empowergd.
. té&-&fuw S *

SIGNATURE: . % Gaomce fi C8LLsnss 1[5 /s0 Gsr) 592-2369

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




