2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Emtity Name

DOCUMENT # N99000002804
HEALTHY CHILDREN, HEALTHY MIND, INC. Q’

Sgp 19, 2000 8:00 am
ecretary of State

09-19-2000 90146 025 ****61 .25

Principal Place of Buginess

1385 NW 15TH STREET

MIAMI FL 33125

Mailing Address

P.O. BOX 540214
LAKE WORTH FL 334540214

Cu101157

R

TR

T

2. Principal Piace of Business 3. Mailing Address
“Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE|l Number Applied For
65'0885042 Not Applicable
Zip Couritry Zip Country " - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e P—— T el e e ﬁName‘»“ o — = -— L3 o - —— e —
METSCH. BENJAMIN R Street Address (P.O. Box Number is Not Acceptabie)
1385 NW 15TH STREET
MIAMI FL 33125 .
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
‘.
A
SIGNATURE
- Signature, typed of printed name of registered agent and litie if applicable (NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0l Added to Fees Department of State

ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (5/00)

10. OFFICERS AND DIRECTORS

TITLE T . T Delste TILE iJChange  [J Addition
NAME NELSON, LINDA K NAME

STREET ADDRESS | 5583 COLBRIGHT ROAD STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CiTY-5T-2P

TLE T ‘ ] Detete Tne [l Change £ Addiion
NAME MARTIN, ROBERT W NAME

sTReerADCRESS |.5625 COLBRIGHT.ROAD. . _ . .. __ | STRCETADDRESS 7 .

CiTY-5T-2IP LAKE WORTH FL 33467 - orv-st-zp | - ) - T e

TITLE T O petete TITLE [ Change ] Addition
NAME DE CANIO, CARCL NAME

sTaEer AcoRess | 997 CHAPEL HILL BLVD. STREET ADDRESS

crv-s1-2¢ | BOYNTON BEACH FL 33435 GiTY-Sr-2¢

(3 [ Detete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O velste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report ar s
of the corporation or the rece
changed, or on an attachmg

SIGNATURE:

th an address, with all other like empeowered.

fyjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
mental 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
? or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears it Block 10 or Biock 11 if

LRI ISR B E) R K D ot 4 e

S/ ca)e0 D355,

CEIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



