2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000040993 Feb 02, 2001 8:00 am
1. Entity Name
HEALTHY LIFE TODAY INC Secretary of State
’ 02-02-2001 90248 005 ***150.00
Principal Piace of Business Mailing Address
120 DOUBLE EAGLE DR, 120 DOUBLE EAGLE DR.
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119 HDilovow
S s A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
5¢-3641603 Not Applicable
“p Country ap Country 5. Cerliticate of Status Desired O ?g.gg“ﬁ?:;tional

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglsterad Agent -

T Mt 7" Name
STINE, MARY E : ,
120 DOUBLE EAGLE DR. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32119

City FL 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
Signalura. typad or pnnted name of regislered agent and titte if applicabla. ({NOTE: Hegistered Agenl signatura required when reinstaung) DATE
9. This F:f)[pcratiqn is eligible to satisty its Intangible | - flLE Now!H! EEE. IS. $1§0.00 | 10. Blection Campaign Financing $5.00 May Bo
Tax fllm'g rgqulremem and elects to do so. After MAY 1, 2001 Fee will -bé $550.60 i Trust Fund Centribution. O Added to Fées
(See criteria on back) K Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVT [ pelete TITLE [ Change [ Additien

NAME STINE, MARY NAME

staeeT aconess | 120 DOUBLE EAGLE DR. STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32119 CITY-ST-2IP

LE S V Deiete TITLE S [ Change  “TX] Addition

NAME STRONG, JAMES S NAME Stine, Mary E

steer aooress | 120 DOUBLE EAGLE DR. STREETADDAESS | 120 Double Eagle Dr.

CITY-5T-2IP DAYTONA BEACH FL 32119 CITY-87-2IP Daytona Beach F1 32119

TITLE O Delete TITLE [ change [ Addition
JNAME. L] L e e e I . NAME. L e e e e e — =

STREET ADDRESS ’ STREET ADDRESS

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

TITLE O pelete TITLE T change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TTLE O Delete TITLE [J Ghanga  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP } - [ cmv-stozp )

TITLE [ pelete TITLE [ Change  [] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Flarida 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 made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I C Jflone ‘33 200/ _(904) 747-5048

SIGNATURE AND TVPEDy PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone #

2

CR2E034 {10/00)



