2001 UNIFORM BUSINESS REPORT (UBR) FILED

:
:

-y [}
DOCUMENT # N99000007631 Apr 26, 2001 8:00 am
1. Entity N
iy Name ecretary of State
HEALTH SUPPORT AWAHENESS; INC- 04-26-2001 90218 Q45 ****g] 25
Frincipal Place of Business Mailing Address
2836 FOX SQUIRREL DRIVE 2836 FOX SQUIRREL DRIVE
PALM HAREOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NMumber Applied For
59-3616245 Not Applcable
Zi Count Zi iti
P ouatry s Country 5. Certificate of Status Desired I $8'75 Addlt!onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o, -
SKALSKL JOSEPH C Street Address (P.O. Box Number is Not Acceptable)
14010 ROOSEVELT BLVD., SUITE 708
CLEARWATER FL 33762
City E:L Zip 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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable [NOTE: Registered Agent signature required when reinstaiing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Wake Checlc Payable to
FEE IS 351.25 | Trust Fund Contribution. Added to Fees Departmant of State
10. Y / OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE ;K(.)hanga [ Addtion { S
e A/ NGELLER, LOUIS H JR e D z
STREET ADD}ESS 2 FOX SQUIRREL DRIVE STREET ADDRESS 5
ar-st2¢ | PALM\HARBOR FL 34684 GiTY-ST-2P T
(4]
TITLE VD 01 Delete TELE [) Change (] Additon | &
NAME MUELLER, MICHAEL J NAME
sTReeT a00RESS | 2836 FOX SQUIRREL DRIVE STREET ADDRESS
crvstze | PALM HARBOR FL 34684 orTY-5T-2P
TILE sD ] Deless TITLE . Nhange O Addition
e MUELLER, ESTELLE A e PTSD
streeraporiss | 2836 FOX SQUIRREL DRIVE STREET ADDRESS
orr-s2P | PALM HARBOR FL 34684 CirY-S1-29
TILE [ Detete TIME {change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-721P CITY-ST-2IP
TILE [ Delete T [7 changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CIy-ST-2IP
TITLE L] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-ZIP CITY-8T-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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thjs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like owered.

- ” - 4 s A - -
SIGNATURE: £5%4x /. / Dupiink ,@%ﬂ%ﬁé ;’E;ﬂﬂ//a/ Y-15-0) \70'27) 7E7 607 R

SIGNATURE AND TYPED OR PRINTED NAME GESIGHING OF) Date Daytime Phone ¢




