2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 548105 ‘ Apr 16,2001 8:00 am

1. Entity Name i eCl“etaI'y Of State

SNUG HARBOH HEALTY' INC' 04-16-2001 90039 036 ***150.00
Principal Place of Business Mailing Address
4129 BEE RIDGE ROAD 4129 BEE RIDGE ROAD
SARASCTA FL 34233 SARASOTA FL 3423
oS us 00037115
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 591768062 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Aaditional

5. ifi f Stat ired i
Cemﬁcati o_' us Desi Fee Required

= - ~ - -~§, Name ahd Address of Current Registered-Agent—="- ' 7. "Name and Address of New Registered Agent

Name
;‘T(?'EE:'L.!"UE:?%LE L Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231

City FL Zip Cede

B. 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,
r

1
[}

SIGNATURE
Signaturs, typad or printed nams of ragistered agent and titte if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
‘ o . ) e
9. Tmsfc_:l_orpOratrc_)n is ei!glbl; to sausfyéts Intangible FILin?V:... FEE IS."$;;50.50500 o 10. Election Campaign Financing $5.00 May g
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. [0  Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PTD O petete TITE (O change  [3 Addition
NAVE MCNEILL, HAROLD L. NAE
STREET ADDAESS | 620 ARBOR LAKE LANE STREET ADORESS
CITY -ST-2P TAMPA FL 33602 CITY-57-21P
TIME SD O Delete TILE [J Change [ Addition
HAME TIMMERMAN, PETER NAME
STREET ADDRESS | 2504 PLEASANT PLACE STREET ADDRESS
CITY-§T-2IP SARASOTA FL CHY-ST-2P
[=nrEe— —| - N i e 0 N il 113 : - "7 Otchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-§F-21P
TITLE [ Delete TITLE I change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY=8T-2IP
TITLE 1 pelete TTLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale 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 trusiee empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRI

0410522

CR2EQ34 (10/00)



