2002 UNIFORM BUSINESS REPORT (UBR) FILED

>OCUMENT ¥ NODO0000 1382 R creiary of State™

HE-B]HTH ACADEMY, |NC_ 02-20-2002 90130 018 ****g]1 .25

rinlcipaIAPlace of Business Mailing Address

124 COMANCHE AVE 1924 COMANCHE AVE

\WPA FL 33510 TAMPA FL 33610

'|' Principal Place of Business 3. Maling Address ”"”m |” "” || : I "” || " I "I "m lm”m Im |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

B 9-3625829 Not Applicable
Zip Country Zip Country O $8_75 Additionat

5. Certificate of Status Desired )
Fee Required

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

Street Address (P.Q. Box Number is Not Acceptable)

MUDSON, ZACHERY
194 COMANCHE AVE
| AMPA FL 33610

City FL Zip Code

.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

-

k
s

CR2E037 (9/01)

MSNATURE
| Slgnature, typad or printed name of registerad agent and title it applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9. Clection Campaign Financing $5.00 May B Make Check Payable o

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?;s ® Department of State
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE c O pelete TITLE [ change [ Addition
ME HUDSON, ZACHERY NAME
REET ADDRESS | 1924 COMANCHE AVE ’ STREET ADDRESS
-T2 |TAMPA FL 33610 GITY-5T-7IP
;TLE VG 1 Delete TMLE O change [ Addition
w  |AUSTIN, DEBORAH N
REET ADDRESS | 1924 COMANCHE AVE STREET ADDRESS
[-sT-2P ) TAMPA FL-33610 - — - . . T 3L L L .
;ILE 8 ' [ elete THLE é(ﬂﬂ’fdy (B Change (3 Addition
i WILDS, ANN NAME Ann Srown (Name ¢)
meet aouress 1924 COMANCHE AVE STREET ADDRESS
nv-stzP [TAMPA FL 33610 ) CITY-§T-7IP ,
e T B2 Deete e - Ol Change (W Addition
b REDDICK, FRANK A Mrs. Valenaia. AKens
REET A00RESS (1924 COMANCHE AVE STREET ADDRESS “Jq 4 CO ehe l?‘enuea
n-st-oP [TAMPA FL 33610 CITY-§T-2IP 63“% nrida £ 0
t D O Delete T i Tl change [ Addition
e MORRIS, BARRY NAME
REET ADORESS 4202 E. FOWLER AVENUE STREET ADDRESS
v-sT-2r  (TAMPA FL 33620 CITY-8T-1Ip
LE D O pelete TILE [ Change [ Addition
e WILLIAMS, K.C. JR NAME
ReET A0DRESS | 1920 E. COMANCHE AVE. STREET ADDRESS -
I-S-ZF | TAMPA FL 33610 CITY-ST-7P y

2. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated en this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and 673me appears in Block 10 or Block 11 if

T~

L changed, or on an attachment with anddress, wnll other like gmpow red. N
AT 22k /90 §1D339-94

atef - Daftime Phone #

EIGNATURE: SICHA4



