T —— —_—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M98135

1. Entity MName

Jan 29, 2000 8:00 am
Secretary of State

HEALTH CRAFT, INC.
01-29-2000 90024 038 ***150.00
Principal Place of Business ‘ Mailing Address
5414 TOWN N COUNTRY BLVD 5414 TOWN N COUNTRY BLVD
TAMPA FL 33515 TAMPA FL 336154120
Suite, Apt. #, etc. , Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State T 4 FE Number g0 I Applied For
59-2978409 | T e e
Zp Country Zp Couniry 5. Certificate of Status Desired [} $8'75 A_ddi!ional
Fee Required

" 6. Name and Address of Current Registered Agent

7. 'Name and°Address of New Reglstered Agent

KNIGHT, CHARLES R.

5414 TOWN-N-COUNTRY BLVD.
SUITE 1002

TAMPA FL 33615

Name

" Sireet Addrass (PO. Box Number is Not Acceptable)

City N - FL lszodéw"

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 of printed name of registered agent ard litke If applicabla,

(NOTE: Registered Agem signalure required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing reguirement and elects 16 do so. After MAY 1, 2000 Fee witl be $550.00 10. 5{‘33'23%3253'{?&2?"c'ng 0 fds&ggo"';ztsse
{See criteria on back) 0o Make Check Payabie to Depariment of State
1. ~ OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP 1 Delete TMLE [ change [ Addition
NAME KNIGHT, CHARLES NAME
sTreeT ADRESS | 5414 TOWN-N-COUNTRY BLVD STREET ADDRESS N
ory-st-2P | TAMPA FL CITY-S1- 28
TITLE Dv ‘ O Delete TITiE O charge [ Addition
NAME KNIGHT, LEANN NAME
staeeT AD0RESS | 5414 TOWN-N-COUNTRY BLVD STREET ADDRESS
ory-sT-zP | TAMPA FL CITY-ST-2P
TITLE wo - T B Delete " TILE B N [ crange  [J Addition
NAME TRASK, GERARD E NAME
sreeT ADDRESS | 5414 TOWN-N-COUNTRY BLVD STREET ADDRESS
erv-stze | TAMPAFL CITY-ST-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TILE [ Delete THLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP I CITY-ST-2IP
TITLE [ Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr
of the corpoeration or the receiver g
changed, or on an attachgment wi

SIGNATURE: l@

DL
 £LE

o

& and accugte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dd to exegHie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

L pnin Kot L2 avos  E13-RES -S24y

SIGNATURE AND TYPED Og PRI RYE OF $1BRING OFFICER OR DIRECTOR . Date f Daytime Phone #




