2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95241 - FILED
1. Enity Name Apr 24,2000 8:00 am
C H HYPERBARICS, INC. ecretary Of State
04-24-2000 90129 021 ***150.00
Principal Place of Business Mailing Address
C/O 565 HARRISON AVENUE C/0 565 HARRISON AVENUE
7151 W HWY 98 STE 224 151 W HWY 98 STE 224
PANAMA CITY BCH FL 32407 PANAMA GITY BCH FL 324074868
s T s AR A AN
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3026747 Not Applicable
2ip Country 2 Country 5. Certificate of Status Desired (] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D "” — “Name T T
WHlTTON. JEFFREY P. Street Address (P.O. Box Number is Not Acceptable)
565 HARRISON AVENUE
PANAMA CITY FL 32401
City FL 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 printed name of registered ageni and title If applcable. (NQTE: Registared Agent signatute required when reinstating) DATE
9. This lc.orporatif)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng requireren and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE D O oelete TITLE : O Change [ Addition
NAME HERBLOT, CLAUDE NAME
STREET ADDRESS | 5819 S LAGOON DRIVE STREET ADDRESS
CITY-§T-2IP PANAMA CITY BCH FL CITY-ST-7IP
TRLE D 7 Delete TITLE ) Change [ Addition
NAME HERBLOT, MARYELLEN NAME
STREET ADDRESS | 5619 S LAGOON DRIVE STREET ADDRESS
CITY-57-2P PANAMA CITY BCH FL CITY-ST- 71
TLE - : 7 Delete TILE - T 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITy-5T-2IP
THLE O oelete TITLE [O Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP )
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P

13. ¢ hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)()), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is frue 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 receiver or liisier empowered (o exgule 1/5 report as quired by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

/

IR

Y554 14 APR.,2000 (850) 2658049

g p . b
QFFICER OR DIRECTOR Date Daytime Phong #

GR2E034 (9/99)



