2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # NO1000002161 p Secretary of State
1. Entity Name 02-21-2003 90150 024 ****5] 25
HEALTHY LIVING INFORMATION AND REFERRAL NETWORK,
INCORPORATED
Principal Place of Businass Malling Address
2012 HILLWOOD DR. 2012 HILLWOOD [R.
CLEARWATER FL 33763 CLEARWATER FL 33763
N s EAIRER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31_1764752 Applied For
Not Applicable
2P Couniry Zp Country 5. Certificate of Status Desired (| ?eae'ggﬁ’;:f;ﬁo"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme _ = e -
SPIEGEL & UTRERA, PA. ’ Street Address (PO, Box Number is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE =
) Signature, typed or printed name of ragistered agent and tille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE -
i . Electi a i i
: FILE NOW: FEE IS $61.25 9. Blecton Cempaign Financing._— $5.00 way Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME COLLINS, VERNA NAME
sTreeT ancress [ 2012 HILLWOQOD DR. STAEET ACDRESS
CIY-ST-2IP CLEARWATER FL 33763 CITY-ST-2IP
TITLE SD ] Delete TILE [ change [ Addition
NAVE MCPHILUIPS, KATE HAME
stReeT a0DRESS | 2012 HILLWOOD DR. STREET ADDRESS
crv-st-zp | CLEARWATER FL 33763 CiTY-ST-21P
TNE . 17D - e - . -[Eopsleta == -J-TME  moemms|n T S T T © [ Change ~ [ Additien” |
NAME WETHERINGTON, BILLY HAME
smeer aooRess | 2012 HILLWOOD DR. STREET ADDRESS
crv-st-zp | CLEARWATERFL 33763 CITY-ST-2IP
TMLE [] pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2ZIP
THLE [ Dalste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / l CITY-ST-2P
12. | hereby certify that the information suppli j i does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or, supplemental i agcurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ofthe feceiver gr trugtee el A éhenute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aRacfment with apaddr

CR2E037 (10/02)




