2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000002041

1. Entity Name

HEALTH TRIALS 3000, INC.

/4

Principai Place cf Buysjness
3 7 puth Thig Sf—md’
2300-SOUTHIRD-STREET 0

JACKSONVILLE BEACH FL 32250

Mailing .;dodrg%l;w ﬁﬁa&“

JACKSONVILLE BEACH FL 322504023

2. Principal Place of Business

3. Mailing Address

hi2y S

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90124 046 ***150.00

NUURVILIJY

I i

2370 Speth Thikd St | 23705 7
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~Fily & Sta ] Cip & Stale . 4, FEI Nurmber Applied For
T4 s pnu le LA W\ Tdalpmune A, 504373636
Zip : Country zZip Country $8.75 Additional

32050 | UsSA

32250

USA

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemnt

-BEARDSLEY, DALE A ESQ- T
225 WATER STREET STE 1400
JACKSONVILLE FL 322025147

N Fohat Onpreyctta ad, 27

Street Address (P.O. Box Noet Accentable)
ki MR Oy, 3 L

Tacisonule Bnh  FLIBEEH

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 Flanida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Ragisterad Agant signature required when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible ‘
Tax filing requirement and elects to do so.
{See criteria on back) .

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable {o Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

13. 1 hereby certity that the information supplied with this fling does not qualify for the exemplion stated in Section +19.07{3)(1), Flonda Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to
changed, cr on an attachment witl a 55, with ail

SIGNATURE:

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [ change [ Addition
NAME ONDREJICKA, JOHN NAME
STREET ADDRESS | 2380 SOUTH 3RD STREET STREET ADDRESS
CiTY-57-2IP JACKSONVILLE BEACH FL 32250 Ciry-ST-21P
L D O Delete TITLE [ changs [ Addition
NAME BURTON, LINDA NAME
STREET AGDRESS | 2380 SOQUTH 3RD STREET STREET ADDRESS
Cmy-ST-2IP JACKSONVILLE BEACH FL 32250 CiTy-§1-2P
TILE [ pelete TISLE [ Change  [J Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS e .
CITY-5T-2F CITY-§T-21P
TLE O Delete TILE [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZP CTY-ST-2IP
TILE [ Delete TITLE [ change (] Addition
© NAME NAME
STREET ADDRESS ‘ STREET ACDRESS
oITY-ST-71P CTY-ST-2IP
TLE 1 Detete TINLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-8T-2P

ecute this report as required by Chapter 60

orida Statytes: and that my name appears in Block 11 or Block 12 if

N7

Cale / Daﬂmwfa Phone #

CR2E034 (9/99)



