2000 UNIFURM BUSINESS HEPURT {UBH)

DOCUMENT # N99000007631

1. Entity Name

HEALTH SUPPORT AWARENESS, INC.

Principal Place of Business

2836 FOX SQUIRREL DRIVE
PALM HARBOR FL 34664

Mailing Address

2836 FOX SQUIRREL DRIVE
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90311 002 ****6] .25

RSSO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
Q- 38/6A55 Not Applicable
. — Zi == " -Country ——— - —~ e et e
“ip Country P uniry 5. Certificate of Status Desired [ $8.75 Additicnial

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Street Address (P.O. Box Number is Not Acceptable
SKALSKI, JOSEPH C ; (PO. Box Number praote)
14010 ROOSEVELT BLVD., SUITE 708
CLEARWATER FL 33762 = —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE —
Signature, typed or printad nama of registerad agent and titie if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmeni of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PTD 7 Delete TITLE [ Change [ Additien | &
NAME MUELLER, LOUIS H JR NAME %
STREET ADDRESS | 2838 FOX SQUIRREL DRIVE STREET ADDRESS 2
orv-s-2¢ | PALM HARBOR FL 34684 uiv-ST-2° &
o
TITLE VD O Delete TITLE [JChange [ Addition | O
NAME MUELLER, MICHAEL J NAME
STREET ADDRESS | 2836 FOX SQUIRREL DRIVE STREET ADDRESS
o - - — e - = - EE e —
crv-s1-2° | PALM HARBOR FL 34684 ay-S1-2¢
TILE sSD [ pelete TITLE [J Change [ Addition
NAME MUELLER, ESTELLE A NAME
STREET ADDRESS | 2836 FOX SQUIRREL DRIVE STREET ADDRESS
CHY-8T1-21P PALM HARBOR FL 34684 CITY-5T-21P
TITLE e S {1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-20P
TITLE 3 celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

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 certify that the information
indicatéed on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all o

7 REQGRISE Y1180

SIGNATURE AND PPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR

SIGNATURES S

ike empowered.

Y-20 07 Cza 7)

75h/-7047

Date Daytime Phona #




