2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"‘

DOCUMENT # P94000079800 Feb 05, 2001 8:00 am
17 Bty o Secretary of State

HEALTHSMART PRODUCTIONS INCORPORATED

02-05-2001 90127 030 ***150.00

Principal Place of Business Mailing Address
121 £ MARION AVE \ 121 E MARION AVE
1102 1102
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950 Loy ‘l JJ/f ‘l
P v DA

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NQT WRITE N THIS SPACE

City & State City & State 4. FE! Number 65-055301 1 Applied For

Mot Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8°75 A.dditional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T e e . Name e P Lt reE e ey e - - . . -
M|GN0NE’ ROBERT J Street Addr {P.C. Bex Number is Not Acceplable)
8318 MIDNIGHT PASS RO ool Addiess (.. Box Rumber ts Tl Aoeep
. SARASCTA FL 34
. City FL Zip Code

8. The ebove napied

%ww T rhe purpose of changing its registered office or registered agent, or both, In the State of Florida.

(=3 )9

)

SIGNATUR
S'Q"W *d or prlnled nama of reg?eref;dent and titls it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
; '

9. This (.:Fjrperatlgn is ellglble to satisfy ity In glble FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add'ed to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFIGERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D / O Delete e Ol Crange [ Addition

NAME MIGNONE, ROBERT J NAME

streer aooress | 8318 MIDNIGHT PASS ROAD STREET ADDRESS

omv-s1-z¢ | SARASOTA FL 34242 OITY-ST-2IF

TITLE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me O Delete TTLE O Chenge (] Acdition

T} NAME=~ - e - - NAME - ) ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Detete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ] CITY-ST-ZIP

TITLE [ elste TITLE [ Change [ Additicn

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-7IP

13. | hereby certify that the inferfation supplied w1th his
indicated on this reporldr supplemen ; 1
of the corporation or
changed, or cn an ;

SIGNATURE:

d

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is repog as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powere

/=3,

SIGHA TunyNWEn D'H'Pmyﬁo r}ﬂs OF SIGNING OFFICER OR DIRECTOR
L4

Dats Daytime Phone #

CR2E034 (10/00)



