2003 FOR PROFIT GOJRPORATION Ma 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P020001 09700 05-01-2003 95273 028 ***150.00

1. Entity Name

HEALTH MATE RESOURCES, INC.

’T?rincipal Place of Business Mailing A:ddreSs
609 COURT ST 609 COURT ST
GLEARWATER FL 33756 CLEARWI/\TER FL 33758
S S L E IR
J
Sutte, Apt. #, eto. Suite, fipt. #, etc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
| 03-050660> Not Applicable
Zip PP C_?urjt_L ZP_ e, ‘_Cpgny'y ] B._Cerlificale of Status Desired [} gese ggql’:ge‘:;"‘ma'
6. Name and Address of Cusrent Registered '‘Agent 7. Name and Address of New Registerad Agent
Name
! Street Acgdress (P.Q. Box Number is Not Acceptable)
609 COURT ST
CLEARWATER FL 33756 % 1000 £, .EO..‘_C A_l.r- Rd, .Sa,‘;‘e lz-
City
Largs FL | $§55/.3307

8. The above named antily submits this sigternent for the purpose of changing ils registered office or regwsl‘é‘féd agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered a
%,ﬂ[ Seott M. Baicter - Reistioe) 4-29-200

SIGNATURE

Signature, typed or printed name ol registered agent and litle if appllc‘ﬂble (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
- . 9. Election Campaign Financing $5.00 may Be
Alter May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. (8 Added to Fees
Make Check Payable to Florida Department of State
10, 4 . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE - ) pelete TITLE Pru‘- ot T Change M Addition
NAME . NAME ennld Golpert
STREET ADDRESS | sRecT ADDRESS | G 09 (owet Straat
OITY-ST-ZP cITy-s7-2P C{wbwf‘_’;‘ FL, 33056
TME O Delate TMTLE LA - [ change B2 Addition
NAME NAME 17 Boakor
STREET ADDRESS |, STReET apDRess | (99 S Bulolu.- R St (2 G
ov-srze* L oTy- 572 L%a R 3372721-3307
TILE [ Delete TMLE ! [ change [ Additien
NAME NAME "
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-§T-ZiP
TLE O Detete TITLE [IChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP
TLE [ palete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-§T-21P
TITLE 1 oetete TLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver of trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address, with all other iike empowerad.

SIGNATURE: ——— TO#ZHNTE {g‘jﬂe‘a@d.f“c AL, Baken , Treasem~ $-28-2003 22)-539-2333

SIGNATURE AND TYPED OR PRINTED NIME QF SIGNING GFFICER OR DIRECTOR Date Daytime Phana #

2

CR2E034 (10/02)



