#2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HEALTHY RESOLUTIONS, INC.

DOCUMENT # PO0000081014

Principal Place of Business

47706 BARNES ROAD
JACKSONVILLE FL 32207

P 0-Box 56583

Mailing Address

4770-6 BARNES ROAD
JACKSONVILLE FL 32207

P 0-Lox 56533

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

TACKkSomurile, [-C

Suite, Apt. #, etc.

Tﬂckso/vuztlf L

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90126 036 ***150.00

I

DO NOT WRITE IN THIS SPACE

I

City & State . City & State FEI Number Applied For
3224/ usA ... 32947 s A - 3669 &4 ot Applocbie
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCREYNOLDS, PRISCILLA L
Street Address {P.0. Box Number is Not Acceptable)
4770-6 BARNES ROAD ip)3) UNzvER SITY Alvd- S - BLDE B-B
JACKSONVILLE FL 32207
City Zip ode
TACKSON VELLE FL 2216
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ——
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangib\e~ FILE NOW!!! FEE IS $150.00 10, Eiection Campaign Finencing ____ $5.00-May B

B A fErMAY-17200 1T Fea Wi e $850.00 =
Make Check Payable to Department of State

{|==Tax filing requirement and elects’to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

O

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Dslete TILE [ Change ] Addttion
NAME MCREYNOLDS, PRISCILLA NAME

STREET ADORESS | 4379 WALNUT BEND STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP

TMLE D [ Delete TITLE (3 change [ Addition
HAME, _MOUNIB, HANY NAME

srreer aooness | SCOTT MILLROAD =~ ™ s e e Resneaoness o/ 0§33 SCOTTMILLE LOAD.... - .
CITY-51-21P JACKSONVILLE FL 32223 Cimy-S1-2IP TAcksoamvZilE L2221

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY- ST-2IP

TITLE O petete TITLE {]Change [ Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-S1-2P CImy-St-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07({3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and geeurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgfgkecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail #ihér like empowered.
a?//aq/ol

Fodof -733-¢4$03

Daytime Phone 4

ED NAME OF SIGNING QFFICER OR DIRECTOR

CR2EQ34 (10/00)

vy
SIGNATURE: é‘[l‘b O f . HANY MounIE [




