2001 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # PO0000069657

1.+Entity Nathe

HEALTH INCENTIVES 2000 INC.

Principal Place of Business

3239 LA PLATA DR.
NEW PORT RIGHEY FL 34655

Maiting Address

5239 LA PLATA DR.
NEW PORT RICHEY FL 34655

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90044 028 ***150.00

N

Wa4%47( 0o

I

DO NQT WRITE IN THIS SPACE

IR

City & State City & State 4. Fi mber c C /{ fl Applied For
- 3 2 "’ Not Applicable
Zip Country Zip Country " ) $B.75 Additional
- . f -
B I . o - o _ - 1.3 ___E-Ertl_flcaIEQ‘StaiuS Desired ] Feo Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'AMICO, FRANCIS Sireet Address (P.O. Box Number is Not Acceptable)
ee ress (P.O. Box Number is Not Acceptable
5239 LA PLATA DR. ®
NEW PORT RICHEY FL 34855
City FL Zip Code
B. 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 - N
Signaturs, typed or Printed nama of tegistared agent and title it applicable /‘M{E Ragistered Agent thﬂn reinstating) DATE
. N e ; 1"
9. This corporation is eligitle to satisfy its Intangible ﬁLE NOW!!! FEE IS $150.00 \ 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

Trust Funa Centribution,

Added to Fees

}

(See criteria on back} O . Make Check Payabie to Department of State
11. OFFICERS AND DIRECTDRL 1 DITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TMLE D O oeletz T [ Change [ Addition 5
NAME D'AMICO, FRANCIS NAME e
sReeT Anoress | 5239 LA PLATA DR. STREET ADDRESS 3
crv-st-zk 1 NEW PORT RICHEY FL 34855 cITY-S7-2P Q
TE D O oelee TLE O] Cronge ] Addifon | &
NAME D'AMICO, PAT NAME
streeT aboress | 5239 LA PLATA DR. STREET ADDRESS
arv-s-2p | NEW PORT RICHEY FL 34655 crTy-S1-2p
[FTME T e - —[IDelee— -~ TE - ~ [+ ~[=] Change - ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Delere TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2Ip CIvY-ST-ZIP
TILE [ pelee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P \ CITY-ST- 2P
i-13. | hereby certifylthat the information supplied with this filing does not qualify for lh}a exemption stated in Section 119.07(3)(i), 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 corparation or the receiver or trustee empowered to execule 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 atlachyu{ with an address, with all giker like empowered.
SIGNATURE: ‘?‘/ 7o 727-33&50 )
SIGRAIUAE AND TYPED OR PRINTED OEASIGNING OFFI9ER OR DIRECTOR Datd Daytime Phone
AR DN oy T 4 2253 sz,



