2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H01433

1. Entity Name

GOOD HEALTH ASSOCIATES, INC.

Secretary of State

03-16-2000 90077 049 ***150.00

Principal Place of Business

4902 EISENHOWER BLVD #297
P.O. BOX 7081
TAMPA FL 33673

Mailing Address

4302 EISENHOWER BLVD #297
P.0. BOX 7061
TAMPA FL 33673-7061
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’pr\

I

AR

PO Boy 106

Q ‘%Ck:j 6\&){(

Sunte Apt #, etc.

Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State ] City & State , 4. FEl Number Applied For
(GJMJ a_ lamPo, E / 592419449 Not Applicable
DBQD fa_o‘ 0“"”(3 borusi 2 23 br'l 2 ¢ ”"‘"‘\S \)D 5. Certificate of Status Desied [ feaegesq lfi‘:’e‘:j‘“""a'

6. Name and Address of Cutrefit Reglstered Agent

~7. Name and Address of New Registered Agemt

BODDEN, MITCHELL
2904 SAN NICHOLAS
TAMPA FL 33629
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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 printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature requirad when reinslating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and élects to do so.
{See criteria on back)

FILE NOW1!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
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CITY-5T-2P MR [\ A & -
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Date Daytime Phone #

Mar 16, 2000 8:00 am
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