2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004237

1. Entity Name

MORE HEALTH, INC.

Principal Place of Business

1405 W SWANN AVE
TAMPA FL 33606
us

Mailing Acidress

P.0. BOX 10695
TAMPA FL 33679-0695
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

LT N

May 23, 2000 8:00 am
Secretary of State

L

05-23-2000 90259 009 ****5] 25

|
Lo

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number \ Applied For
59'3397472 Not Applicable
Zip Couniry Zip Country 5. Cerliiicafé of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

CRANE, STEPHEN A

100 NORTH TAMPA STREETY
SUITE 2700

TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable

-

City

Zip Code

FL

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

SIGNATURE

Signature. typed or printed nama of registerad agsnt and title if applicabla.

{NQOTE: Registerad Agent signature required when reinstating)

DATE

Make Check Payable to

FILE NOW: 8. Election Campaign E'mancing $5.00 May Be
FEE IS $61.25 Trust Fuund Contribution. Added to Fees Department of State
! T

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D [ Dalete TLE [ Change [ Addition
HAME CRANE, NANCY B NAME
sTReeT ADDRESS | 2802 TERRACE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 13609 CITY-5T-2IP
TME D [ Delete TLE [JcChange [ Addition
NAME NELSON, DEANA NAME
STREET ADDRESS | 2 COLUMBIA DRIVE STREET ADDRESS
CIY-sT-2F | TAMPA-FL=-33606=> - - _ e L CITY-ST-ZIP | e et = =% - e e ¢ 3 (g e R —ET = e T
TMLE VDS - 1 Defete TMLE [Jchange  [T] Addition
NAME WEIBLEY, RICHARD E M.D. NAME
sThReer A00RESS | 4 COLUMBIA DRIVE, SUITE 860-A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TILE OMD O belete Tme (3 Change [ Addition
NAME PESCE, KAREN L NAME
STREETADDRESS | 1405 W SWANN AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TITLE [ Delete TITLE [cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP . CITY-ST-ZIP ,
TME [ pelete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes; | further certity that the information

indicated on this report or supplemental report 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

of the carparation cr the receiver or trustee empowered 0 execute 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 attachment with an address, with e empowered.

Ot 1.0 =20 1} . v}, i r;« e .
SIGNATURE: ___(EZ85 3L RE c¥olb) S-1-00 RITISTH
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬂmﬂ Dater | Daytime Phone #

CR2E037 (9/99)



