2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT +763147 Lecretary of State

HEALTH WORLD, INC- 04-09-2002 90028 024 ****5] .25
Principal Place of Business Mailing Address
1245 LAS BRISAS DRIVE 1245 LAS BRISAS DRIVE
DAYTONA BEACH FL §2119 DAYTONA BEACH FL ]
us 224249 us 22 [2—%

2. Principal Place of Business 3. Mailing Address “Il"l |I||I I”II

I

i

MR

Suite, Apt. #, etc, Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2870254 Not Applicable
Zip Country Zip ) Country B - ) $8.75 Additional
DI |, Lountr - B Gt S .5, Certificate of Status Desired.- 'D“—'Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
HERING FHEDEHGK w Street Address (P.O. Box Number is Not Acceptable)
]

1245 LAS BRISAS DRIVE
DAYTONA BEACH FL % 32, w_’q — l —
iy FL P Lode

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabls, (NOTE: Registered Agent signaturea required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ Delete TITLE [J Change [ Addition
NAME VIOLA, LORETTA NAME
STREET ADDRESS (2316 LA ROSA LANE STREET ADDRESS
ary-s-20 IDAYTONA BEACH FL%Z({Q 3 . l'),'q CITY-ST-2IP
TILE PD [ Delete TITLE [ Change [ Addition
NAME HERING, FREDERICK W DR NAME
STREET ADDRESS 11245 LAS BRISAS DR STREET ADDRESS
CmY-ST-2iF - DAYTONA BEACH FL 9 % 2 l-')ﬁy--.-: - c e =B OTYAST-ZP e fr e s e s Cmv e e e
THLE VD ’ " et H TImE [J Change [ Addition
NAME HERING, FREDERICK W [ NamE
STREET ADORESS (9420 BRACKIN ST STREET ADDRESS
CimY-ST-21P ORLANDO FL 32825 CITY-ST-2IP
TILE STD ‘ ] Defete e [1 Change [ Addition
NAME HERING, SUSAN E NAME
STREET ADDRESS (4245 LAS BRISAS DR ) STREET ADDRESS
emy-sT-2¢ (DAYTONA BEACH FL 19 gl‘j,ﬂ CIY-ST-2IP
TIILE D 1 Delete } THLE [ Change [ Addition
NAME HOPKINS, DR HOMER P fj o
STREET ADDRESS |49() LAKE CHATEAU DRIVE | STREET ADDRESS
CITY-ST-21P HEMITAGE TN { CTY-sT-2IP
TITE D [ Delete 1 e [ Change [ Addition
HAME BRISCLARA, ASHTON | NAME
STREETADDRESS 14013 CLEARY AVE STREET ADDRESS
CITY-ST-ZF \METAINE LA H Ity -51-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 dirgctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey Jike empowesed. : oy
"9 HERET WL , Plesioe s

Feepenr el A
SIGNATURE: S/ Akdii Fenaili2a ] Mﬂﬁb‘\ 7'2;7"‘92/ ﬁ;@é) 30 4-309
. Date Davtima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR

0001651

CR2E037 (9/01)




