i)

2001 UNIFORM BUSINESS REPORT (UBR) FILED

l

. . Y ‘
DOCUMENT # J53116 Apr 24, 2001 8:00 am
1. EnyNeme ecretary of State
HEALTHCARE FOR BUSINESS AND INDUSTRY, INC. 04242001 S0017 027 150,00
Frincipal Place of Business Mailing Address
5032-8 GODDARD AVE 5032-B GODDARD AVE
ORLANDO FL. 32804 ORLANDO FL 32804 5 b3 74
F e s AR IR I
Suite, Apt. #, =tc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State Cily & Statc 4. FEI Number 59‘2766558 Applicd For
Nat Appiicabie
2p Country 2ip Country 5. Cerificate of Status Desired 0 $8.75 Additional
Fee Required

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

WENDT, EARL J. o “-‘J N ] '}‘(-l‘r A /B \ Q.‘C,\Q.

5032-8 GODDARD AVE R L S e v

ORLANDO FL 32804

“ Orlandb FL | 3IE0Y

8. The above named entity subm[tWt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE CL(Q—Q'{"& ﬂ& \’\k l\K\O \

Sagnaturs, yped or printed name of regisge’ed agent and ‘itle if applicatle. (NOTE: Reqistzrad Ager sigrature requirec when fairstating) N palt
9. This corporation is eligible to satisfy its intangible FILE NOW1!Il FEE IS $150.00 ) )
Tax ﬁnng requiremenlg ot ooets o do o After MAY 1, 2001 Fee will be $550.00 1. Elizt";:m%agfri'ﬂigfnc'”g - f?deejqohgi?e
{See critaria on back) ([ Make Check Payable to Department of State ‘ '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁaem TITLE D W Change [ Acditior
we | WENDT, EARL J e 3 ]D\QL( Walter N
STREET AD0RESS | 4 QLD GROVE LANE STREETADIRESS | .~y ¢ K\f \e an (_j‘
cre-5-2F | ALTAMONTE SPRINGS FL brTy-83-2P Aseotkn FLARTNA
THTLE P O Delete TRLE M o Charge £ Adktion
NAME BLACK, WALTER A NAME B\Cﬂ-k \M{-&-Q\_ H
STREETADDRESS | 4675 KILLIAN COURT stzer200rEss | ¥4 36 M M een Gk
rt-sT-20 | APOPKA FL 32712 PSP | Apwpkae | FY ARV
TITe v = THLE vooL ' WChanze [ Acdition
HAME WENDT, CHARLENE A NAME B\(-\A\fa , \&}o\\)f’gp 9\
sTREET A0DRESS | 4 QLD GROVE LANE sireel asRESS | 1671 '\J\\\\Qc‘“ 1%
crv-s1-2P | A TAMONTE SPRINGS FL 32701 o5 | Roackn i 33740
TITLE L1 Dekete TITLE vl ! [ changs {7 Additon
NARE HEME
STREET ADDRESS STREET ADDRESS
CITY-§T- 24P CITY-ST-2IP
TIILE [ pelete TITE ‘ (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP GRY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Scction 119.07(3Mi), Florida Statutes. | further certify that the information
indicatéd 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 recaiver or trustee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all ofjigrlike empowered

SIGNATURE:

"‘T\ (4 1oy Yy Ad8- ke

SIGNATURE AND TYPED ORTPRINTEC NAME OF SIGNING OFFICER GR DIRECTOR Cate Dayhma Prone #

CR2E034 (10/00)



