FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT # P00000069657 Secretary of State
1. Entity Name 05-05-2003 90144 046 ***150.00
HEALTH INCENTIVES 2000 INC.
Principal Place of Business Mailing Address
5239 LA PLATA DR. 5239 LA PLATA DR
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
I I AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3662747 Not Applicable
Zip Country Zp Gountry 5. Certificale of Status Desired O ?8'75 A_ddilional
ee Required
— . B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _

Name

e T,

DIAMICO, FRANCIS .,
5239 LA PLATADR. *~ &,
New PoRT RCHEY F FL 34655

' City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

v

8 The above named entity submnts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘ the ObhgalIOﬂS of registered agem
¥ .

SIGNATURE -
) Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
’ FILE NOW!I! FEE iS $150.00 . o
9. Election C aign F
Atter ey 1,203 Fe il be $550.00 S o s $5.00
Make Check Payable to Florida Department of State ‘
10, *y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D C O pelete TITLE [J Change  [] Addition
NAME D'AMICO, FRANCIS NAME
staeeT aooness | 3239 LA PLATA DR. STREET ADDRESS
erv-sr-ze | NEW PORT RICHEY FL 34855 CITY-§7-21P
TTLE D O pelste THILE [ change ] Aduition
NAME D'AMICO, PAT ‘ NAME
staeer anoress | 5239 LA PLATA DR. STREET ADDRESS
orv-s--ze - |NEW PORT RICHEY FL 34655 SITY-5T-2P
me’ T mEm eI T i oeléte -f e . ; s = e == = -] Change” [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O oelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-§7-21P CITY-ST-21F
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that wy signature shall have the same legat effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repordat required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach Brit,with an address, with all other e \
== NRST TP~
SIGNATURE: w‘ﬂ‘;‘ ZURE AP D v v S 7‘//30/9’3 355502 )

h oG
SIG ﬁynuwneu OR pnmrren NAME OF sné)ic 0122.11 OR Dﬂonln . ﬂﬂ,ﬂ - £ ?Gte / Daylime Phane #

OOy

AL

CR2E034 (10/02).



