éooz UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01}

DOCUMENT # NO10000021611 May 06, 2002 8:00 am
1. Entiy Narms Secretary of State
HEALTHY LIVING INFORMATION AND REFERRAL NETWORK, 05-06-2002 90004 027 ****6] 25
INCORPORATED
Principal Place of Business Mailing Address
X012 HILLWOOD DR. 2012 HILLWOOD DR.
CLEARWATER FL 33763 CLEARWATER FL 33763
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3‘ nd “"0 "‘ 7 ;)- Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O '§8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
A i e e = Tt ot ar e s - TR T e T e B Team o e - - o=
SPIEGEL & UTRERA, PA Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE -
.\" Stgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Furd Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ™ Delete TITLE O Change  [] Addition
NAME COLLINS, VERNA NAME
streeT anoness | 2012 HILLWOOD DR. STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33763 GITY-ST-2IP -~
TTLE SD O Delete TITLE Ochange [ Addition
NAME MCPHILLIPS, KATE NAME
srreer ApoRess | 2012 HILLWOOD DR. STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33763 . CITY-ST-2IP
(me I o . Do TE . O change [ Adaition
| haME *| WETHERINGYON, BILLY B R InEET AR HAME T % Py St
streeT aooResS | 2012 HILLWOOD DR. STREET ADDRESS
CIFY-ST-2IP CLEARWATER FL 33763 CITY-ST-2IP
TILE (J pelete TILE ) [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TLE : [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-57-7IP .
TLE O] Delete e i O Change  [J Adaition
NAME NAME ”
STREET ACDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or suppl
of the corporation or the receivel
changed, or on an attachymernt with an address i%ther like empowered.
N I S AR RN A I 7 (57 4 [ J G i
ERA B HENREQUIRED

f

V%) ik

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:
iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r trustee empowerad to execute this repert as required by Chapter 61?. Florida Staiutes; and that my name appears in Block 10 or Block 11 if
VT

Dater Daytime Phone #




