2001 UNIFORM BUSINESS REPORT {UBR)

4123

FILED

DOCUMENT #

1. Entity Name

NOOO00005703

SUCCESSHEALTH MINISTRIES INC.

Secretary of State

04-23-2001 90168 031 ****61.25

Principal Place of Business

133 W CASS ST
TAMPA FL 33606

Malling Addrass

1331 W CASS ST
TAMPA FL 33606

ETEUV A~

I

I

CR2ED37 {10/00)

of the corporation or the receiver or trustes empowered to execute this report as réquired by Chapter 617, Florlda Statutes; and thatl my name appears in Block 10 or Block 11 it
changed, of on an attachrnent with an address, with

SIGNATURE:

all other fike empowered.

2. Princlpal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number plied For
ot Applicable
Zip Country Zip Country . . $8.75 Acditionai
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name _ - —_ -
: = - - T "I Stest Address (PO, Not Accepiabl
CARLEY, HENRY Street Address (P.0. Box Number is Nol mable)
1331 W CASS ST
TAMPA FL 33606 .
Ciy FL Zip Code
8. The above named entity submits this statement for the purpese of changing Its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE :
Signatuta, typed of prinked name of registersd agent and lite ¥ abpticable. {NCTE: Regl Ageni gigr Tequisad when DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added 1o Feas Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O Gelete e PR:ES: DEET L D cnange  [JAsdiion
NAME Ai, Cﬂﬂ- 9‘[
STREET ADORESS (3 af
a2 Tamga, oL 32bot _
TIILE T Detete % ] ] Ctange Addition
HAME eR  MARTI N
STREET ADCAESS 133F W. Cngs
ate 120 4, L S0t D
TME O3 pelete [ change G Addition
NAME Be p"ff_'!cé _g A D
|- sTREET ADORESS | — —— ————— T T — = -~y T [/3.3F W, s 87
o-st-20 s | Thmad, FL_S360k D
Change Addition
il O o me Maavik Davies D Oowe O
STREET ADDRESS sreeraonness |/ 331 W Cagy ST
crry-sT-2P avsiwe  FAMIA, FL _33é06 D
e O Delets TIE il Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TILE 1 Detete B Tme Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-2P CITY-5T- 2P
12. | heraby cemg that the information supplied with this #in 3 does not qualify for the exemption statad in Section 119, 0?&3)(0 Florida Statutes. | further certify that the Inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer of director

May 17, 2001 8:00 am



