2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000026158 Jan 25, 2000 8:00 am
1. Entity Name
r f
VAN LANDINGHAM HEALTH QUEST, INC. Secretary of State
01-25-2000 90060 011 ***150.00
Principal Place of Business Mailing Address
525 STH AVE W 525 9TH AVE W
PALMETTC F { ETTO F -5027 - FRY
U?‘,LM 0O FL 3422 EASI.M 0 FL 34221-502 ) UUUU 6 L
E e s PR R
Suite, Apt. #, elc. Suite, Apt. #, stc. 7 BO NOT WRITE IN THIS SPACE L
City & Stats City & Stale a. FEI Number : [ [Aooiied For
65-0577983 1l
o P |2 s conoae orstaws Desies (1. $8:73 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggl Q%NR:INEG;);!'} BRENDA - . Street Address {P.0. Box Number is Not Acceptable} -
PALMETTO FL 34221
Cily FL Zip Code

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

3|GNATUHE‘6PCﬂdﬂ UAnLAnn:n;;hAm éémﬂé )4" /M%’“‘) f[/ﬁ/ 2000

Signatura, typed o printed name of registared ageMPand titla f appiicable. (NOTE: Registerad Ageﬁrsig'nature raquireﬂ‘hen reinstating) ATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E;::lEr{]r%aén;e:rr?gul:i::ncmg 0 fdsd-e%QONIliyesBe
(See criteria on back) il Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1M
TITLE P [ pelete TITLE [ Change  [] Additian
NAME VAN LANDINGHAM, BRENDA NAME
stREET AnoRess | 525 9TH AVE. WEST STREET ADDRESS
CITY-ST-2IF PALMETTO FL 34221 CITY-ST-2IP
TITLE VP [ Delete TITLE : [OJchange [ Addition
NAME VAN LANDINGHAM, ERNEST NAME
stReet ADDRESS | 525 OTH AVE WEST STREET ADDRESS
gmv-st-2p | PALMETTO FI 34221 | OANE do% | or-siae - i
L S YieD O Delete TLE NI N o " K Change [ Addtion
& . L
NAME KEHERER, CHRISTINE C o NAVE marecki, Christine
sTReFY ADDRESS | 525 9 WEST &Chrli*‘i ne smeTaoiess | G2 S G AVE Wes
GTY-ST-2P ETTO FL 34221 Y/nARECKI GITY-ST-21P Palmetio, ¥i 3422 _
e T ' 7 Delele e ' [JcChange [ Addition
NAME HEDEGARD, DABNEY NAME
staeeT aoress | 525 9TH AVE WEST STREET ADDRESS
oamv-st-2p | PALMETTO FL 34221 CITY-S1-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |~ ° STREET ADDRESS
CITY-5T-2IP CITY-51-21
TTE O oelete UTE (O Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CITY-ST-ZP

13. | hereby cenify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an atlachmegt with an address, with all other like empowered,

SIGNATURE: 4 s oo A Ao /192000 FH-729-73%8
T NS4 i PRINTEDWdE OF SIGNING OR DIRECTOR rd 4 Date Daytima Phone #




