LA LN
o

2002 UNIFORM BUSINESS REPORT {UBR) FILED g

|
|
Jan 07, 2002 8:00 am &/
DOCUMENT #  PO0000081014 y
ey e Secretary of State L1l
HEALTHY RESOLUTIONS, INC. 01-07-2002 90012 044 ***158.75 } 1
Principal Place of Business Mailing Address ! :
PO BOX 56583 PO BOX 56563 : ;
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241 ! ‘ ]
S — WAVTOTNON e,
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3669166 Not Applicable o
Zp Couniry Zp Country 5. Certificate of Status Desired N gg;gfq L‘:rded[;ﬁona' '
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name ! i
MCHEYNOLDS’ PRISCILLA L Street Address (P.O. Box Number is Not Acceptable) . I ]
4131 UNIVERSITY BLVD S BLDG 8-B :
JACKSONVILLE FL 32216
N City Zip Code
S I TN S

8. The above name tity submits this statement for the purpose of changing its registered office gr registerad agent, or both, in the State of Florida. HIE

e e Ma NNt ililoo- =

Sigiature, typed of printed name of rag Wertdl jgenl and title if applicable U (NOTE: Registered Agent signature reguired when reinstating) DATE 1
[ HE
) o o i 1 1 il
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B | 1
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees i e
. (See criteria on hack) O Make Check Payable to Department of State ! ‘ o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TILE D O Celete TILE O Change [ Addition | S |
NAME MCREYNOLDS, PRISCILLA NAME &
streey AoDRess | 4379 WALNUT BEND STREET ADDRESS EOS i
crv-stze | JACKSONVILLE FL 32257 oTY-ST- 2P i L
— :
TITLE D [ elete THLE O change [ Addition | &
NAME MOUNIB, HANY NANEE
steeer aookess | 10833 SCOTT MILL ROAD STREET ADDRESS |
orv-st-ze | JACKSONVILLE FL 32217 CIy-sT-2p 5
TTLE 2] Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-$1-2PP
TTLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP i il
ME - St O elete TILE [J change [T Addition !
NAME - o NAME
STREET ADDRESS | _ STREET ADDRESS
omy-st-zp | CITY-5T-2P
TITLE [ belete TITLE [ change [ Addition .
NAME NAME : :
STREET ADDRESS STREET ADDRESS ! :
orv-st-ap |3 oITY-§T-21P !
i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 eifect as if made under oath; that | am an offiger or director I
of the corporation or the receiver or trustee empowered to execute this report agfrequired 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: é‘%ﬂ\’””\’%?

m{/oc//a;l oy 735=ys503 | |

Dats ' Daytima Phons #




