2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000001895

1. Entity Name
OPTIMUM HEALTH MARKETING, L.LC. FILED
- 00 feQ 12 PHIZ 25
Principal Piace of Business Mailing Address
1749 LONG BOW LANE 1749 LONG BOW LANE SECRETARY OF STATE
CLEARWATER FL 33764 CLEARWATER FL 33764-6401 T AL L AH ASSEE FLORiD A
I I RN RN RO
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
RN | OT6LL Not Applicable
ap Country 2P Country 5, Certificate of Status Desired O ?ese-ggq L’E:"edc:ﬁ"“al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
WALL, DAVID Street Address (P.O. Box Number is Not Acceptable)
1749 LONG BOW LANE
CLEARWATER FL 33764

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 agent and tile it applicable. (NOTE: Registered Agent signature required whan reinstabng) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, ' MANAGING MEMBERS /MEMBERS 1D.l . ADDITIONS / CHANGES
THTE MGRM . : O petete e [ crange [ Adition
NAME OPTIMUM HEALTH & PERFORMANCE, INC. NAME AN A DS -
sraeet acoeess | 1749 LONG BOW LANE STREET ADDRESS N4 /28 /MN—-01M 21D
omr.sr.m | CLEARWATER FL 33764 em-s1.20 SeweSn (). seewst
T [ peiate TIME CJchangs [ Adeition
NAME . , NAME
STREET ADDRESS ] STREET ADDEESE
CHY-ST-2IP CITY-81-1iP
TITLE . [ Deletn TME [ cnange  [] Addition
NAME ] NAME
STREET ADDRESS - - - . - STREET ADORESS - -
CITY-£1-IiP CITY-ST-2IP
TITLE [ pesets TITLE [Jchangs  [_] Additien
NAME ‘ NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-TP CITY-$T-2IP .
TITE O peters ILE [Jchange [ Addition
NAME 1o e a Y L. NAME
SYREETADDRESS | 4. - 0~ . . - . 7 ‘ STREET ADDRESE
CITY-ST-71P e o P CITY-sT-up
s R ] betnts TITLE (] ¢hangs  [] Addition
NAME KAME
STREET ADDRESS | STREET ADDRESS
CITY-3T-7IP CITY-$T-7IP

1.1 hereh\f centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
* Indicaf#t an this report s true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(T HRED /9 /0 721 §72 15

TYPED ORPRINTED NAME OFglGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

SIGNATURE:-

CR2E083 {9/99)



