DOCUMENT #  P00000109811 A ;‘c}.(};a%g?ﬁfss:?fté‘ "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

A HEALTHY AMERICA, INC. 04-11-2002 90041 044 ***150.00
Principal Place of Business Mailing Address

3213 DESERT STREET 3213 DESERT STREET LTI TRV AP SR T Y
PENSACOLA FL 32514 PENSACOLA FL 32514

IRRAT I M

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State™  — - =TT S =2 = R SOy & State T LT TR e AT FEINUMbBET e apa T AppliedFor  -j— -
59—3683774 Not Applicable
Zi Count Zi Count it
P ouniry e ountry 5. Certiticate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T 7 —
e . — Bass and Sandfort, Accoun t — ]
Bass and Sandfort Accountants ! uncants

e 2620 N 12th Ave.

. . . 0 L] - ]4
2620 N, 12th Ave. o, — -
; ; ’ Pensacola FL, 32503

Pensacola FL 32503 . N

e

~

_/

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

SIGNATURE
T gistered agent and title | licable, (NOTE: Registerad Agent signatura required when reinstating) DATE

9. This f:.orporaticlm is eligible to satisfy its Intangible FILE NOW!!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fesés

(See criteria on back) m’ Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD [ Delete TITLE (] Change ] Adgitien © S
NAME HINRICHS, TANDY NAME =)
streeT aooress | 3213 DESERT STREET STREET ADDRESS p:A
omv-stze | PENSACOLA FL 32514 CITY-ST-2P i
TILE VD [ pelete TITLE [J Change ] Additicn %
NAME HINRICHS, CHRISTIAN NAME
STRET ADDRESS | 3213 DESERT-STREET—— -ssmncs ——zsemiie i o | [ STREET ADDAESS: | o v oot oo crtoati,. = £ ot e e e
CIFY-ST-2IP PENSACOLA FL 32514 CITY-ST-ZIP
TILE O pelste TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2 " . _ L CITY-ST-21P
TNLE 3 Delete TMLE . [JChange [ Addition
NAME . - . . i hame
STREET ADDRESS | sreeer avoRess
CITY-ST-2IP - CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME | MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

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 information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired 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.

(25

SIGNATURE: ____ o\ Gl in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




