2000 UNIFORM BUSINE{SS REPORT (UBR) FILED
DOCUMENT # P94000024868 Mar 20, 2000 8:00 am

1. Entity Name

A HEALTHY CONNECTION, INC. Secretary of State

(03-20-2000 90112 011 ***150.00

Principal Place of Business Maili| g Address
7332 W. WATERS AVENUE 7332 W. WATERS AVENUE
TAMPA FL 33634 TAMP!‘ FL 33634-2222
2 P P oS e s A OB R
Suite, Apt. #, etc. Suile, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State Ciuj & State 4, FEI Number 50-3124887 Applied For

- Not Applicable
Zi Countr Zi Countr m
P 4 e y 5. Certificate of Status Desired — $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TEPPER' WANDA LEE Street Address {P.Q. Box Number is Not Acceptable)
7332 W WATERS AVENUE .
TAMPA FL 33634
City Zip Code
| FL J
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.
SIGNATURE
Signature, typed or printed name of régistered agent and tite f appficabile {NOTE: Registered Agent signature required whan rginstating} DATE
1H
. L e . . "

9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE fS' $150.00 10. Election Campaign Financing $5.00 Mmay 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Fees
(See criteria on back) X Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [JcChange [ Aduition
NAME TEPPER, WANDA L NAME

sTReT ADDRESS | 7332 W. WATERS AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ’ T : CITY-8T-2IP = -

THILE O Delete TITLE C) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-81-ZiP

e O Delets TMLE [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

e 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-S1-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the inforration supplied with this filin d'pes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | turther certiy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiyer or trustee empoweregagexecute thisﬁrﬁgogg as raquired by Chapler 807, Florida Statutes; and that my name appears in Block #1 or Block 12 if

3 =] ET .

B-15-20 915 4577844,

FICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

MR2ENQA4 {Q/Qo



