2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P02000087734 Secretary of State
1. Entity Name 01-09-2003 20122 ok
HEALTH AND PROSPERITY, INC. 007 715000
Principal Piace of Business Mailing Address
1230 ELEGANCE CT : 1230 ELEGANCE CT VvV UuJUuuw
ORLANDO FL 32828 ORLANDO FL 32628
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
&" 0::8 ?ﬂ/ Not Applicable
Zp C°,“”"y ‘Zip Country 5. Ceriificate of Status Desired O ?i‘;esqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -7 Name T T : -
POOLE' WILLIAM F V Street Address (P.O. Box Number is Not Acceptable)
195 WEKIVA SPRINGS RD 204 ;
_ LONGWOOD FL 32779
) . City FL Zip Code

‘8. 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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE — : : : : : : : :
Signature, typed of printad name ofr/egﬁgag_d\ai;enl and m\erﬁ applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOwW!!! FEEM ' M /0-3 9. Fleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee be -00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIRLE 10 [ Delete e Clcnange [ Additon | &
NAME VU, LILY NAME S i
sTheer ADDRESS | 1230 ELEGANCE CT STREET ADDRESS g :
arv-sr-ze | ORLANDO FL 32828 CITY-ST-7IP =
THLE . 7 Delete TILE [ Change [ Addition %
NAME NAME
STREET ACDRESS STAFET ADDRESS
CiTY-ST-2IP CITY-S1-2IP .
TITLE [ pelete TITLE [ change  [] Addition
NAME C T . ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE ] Delste TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: ___ SIGY( IREREQUIRIS |/u / 6/0?30:3

SIGNATURE ANGPIPED GHPRINTED NAME OF SIGNING OFFICER OA HRECTOR - Diﬂ { Daytime Phone #




