2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (335128

1. Entity Name

NATIONAL HEALTH AGENCY, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90169 028 ***150.00

Principal Place of Business

5144 CENTRAL AVE
ST. PETERSBURG FL 33707
us

Mailing Address

P. Q. BOX 41000
ST. PETERSBURG FL 33743-1000

2. Principal Flace of Business

3. Mailing Address

AR

ﬂ

[l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

bdol

DG NOT WRITE IN THIS SPACE

D

NIEHA

City & State City & State 4. FEI Number Applied For
59-2308853 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MALONEY- JOHN L Street Address (P.O. Box Number is Not Acceptable)

3663 CENTRAL AVE

SUITE 4

ST PETERESBURG FL 33713

City

FL I 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, typed or prnted name of registered agent and title i applicable

{NOTE: Registered Agent sighature required when ranstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiiing requirement and elects to do so.
{Sae criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TLE VPD [ Detete TITLE [erange [ Addition %

NAME FRANKLIN, MATTHEW T NAME : <

sweet ooiess | 1274 N. CRESCENT HEIGHTS, #109 swanomess | 35502, & @goey/ s z

Ciry-57-2IP WEST HOLLYWOOD CA 90046 cIry-§t-2Ip LOS Aﬁqe \95_, A 0035 _ §
oM ASD [ pelete . TITLE ' (O change [ Addition | O

NAME FRANKLIN, JANA NAME

STREET ADCRESS | 18201 GULF BLVD., UNIT 406 STREET ADDRESS

oury- ST-21p REDINGTON SHORES FL : GmY-§T-2IP

TITLE CPTS == 7 ] Delele - f TmE C,P'rs > - - Etthange [ Addition

NAME FRANKLIN, LARRY A HAME

STREET ADDRESS | 18201 GULF BLVD. UNIT 406 STREET ADDRESS

ciry-St-2Ip REDINGTON SHORES FL 33708 CITY-ST-21P .

TITLE T Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ) CITY-ST-2IP

TI-TLE - 7 i _|_:|_Delete o ?rﬁuz o [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

T -$1-7P CTY-ST-79

TITLE [] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bock 12 if
cnanged, or on an atlachment with an address, with alt other like smpowered. .

o

SIGNATURE:

AN AL -‘ ,:

LA

ECETE R

Date

Uk 5 2000 227 3R/—3663
/

Daytima Phone #

N




