e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

0, 2002 8:00
DOCUMENT #  PO0000042077 MSz::{rzetary of Stateam

1. Entity Name

GOOD HEALTH NETWORK, INC. 05-20-2002 90028 032 ***150.00
Principat Place of Business Mailing Address

218 JACKSON STREET 218 JACKSON STREET

MAITLAND FL 32751 MAITLAND FL. 3275t

ANV

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3656757 Not Applicable
|- dP Counlry N <= e - | -Country == "™ | 5. Certificate 5f Status Desired ~ [ '58'75"Addm°"a' T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMM’ WILL'AM' A ESQ Street Address (P.O. Box Number is Not Acceptable)
3 E PINE ST * -
SUITE 1400
ORLANDO FL 32801 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie If applicable {NOTE: Registered Agent signature requirad when reinstating} DATE
8. This corporation is gligible to satisfy its Intangible FiLE NOW!!T FEE IS $150.00 . e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _ﬁig:'Ezr%ag;’ri'r?;u:::”c'”g O ﬁ.oo May Be
. . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD O elete TITLE [ Change [ Acition
NAME KRAGH, JAMES F NAME
S1neeT ADDRESS | 1024 TUSCANY PLACE STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 32789 CITY-ST-7IP
TTLE S [ pelete THLE [ change [ Addition
NAME GR|MM, BILL NAME
STREET ADDRESS | 301 E PINE ST STREET ADDRESS
[ ~CN=ST-2P | | QRLANDO-FL 32801-- - - - - - ' - CIvY-ST-2iP I = -
THLE PD Wem TITLE [ Change  [1 Addition
Havie OLLER, JERRY A
STREET ADDRESS | 788 BONITA DR STREET ACDRESS
CITY-ST-2IF WINTER PARK FL 32789 CITY-ST-7IP
TIMLE T [ Delete TITLE [Ochange [ Addition
e FADELEY, BRETT NAE
STREETADDRESS | 1378 S RIDGE LAKE CIRCLE STREET ADDRESS
CITY-ST-2iP LONGWOOD FL 32750 CITY-ST-2P
TITLE D ' ] Delate TITLE [ Ghange (] Adition
NAME STONEROCK, ROBT F JR, DR NAME :
STREET ADDRESS | 1306 WOODLAND ST . STREET ADDRESS
CITY-§1-2IP ORLANDO FL 32806 CITY-ST-2IP
TITLE o ) ) [ Detete TITLE Ui row Tar ) {JChange  [Ld-Addition
NAME HAME Henwmeth Q. STeglrw 2
STREET ADDRESS STREET ADDRESS qaaf Ken aocsmel W d
CITY-ST-7IP : R - - - : CITY-ST-219 ET. Prosrm e, B4 39S |

13. | 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 infarmation
indicated on this report or supplemental report is trug\and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or frustee empowefel! to execute this repoyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrient wgh an address, with her like empowergd.

SIGNATURE: ErudiRiED

OFFICER OR DIRECTOR

Dals Daytime Phone #

|
3
4
2
N

x
<

CR2E034 (9/01)




