ﬁéOO UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000037250 .
1. Entity N3E" ?gl‘;' Y F_' I L E D

FIE;GHT HEALTY ;& DEV_EI,_QPMENT , INC.
' S | OONOV20 PM 1:09

Principal Place of Business Mailing Address ST \TE

5409 MYRICA ROAD 5409 MYRIGA ROAD “ﬁj‘f%i\{_f i-FL B}RiBA
ORLANDO FL 32810 ORLANDO FL 325810 -

2, Principal Place of Business 3. Mailing Address | |||""! ”I " I "m l"” lm 'm

S Oq W it ED

Suite, Apt. #, etc. Suite, Apt. ¥, slc. RE&%SF@% Ve

City & State City & State 4, FEI Number
A 0 NOT APPLICABLE Toapicing
Zip ! Country Zi Caunir ] . $8.75 Additional
4 'ﬁb— i ] t .A.. 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s eeme TTTRLT I L aEa G e )= NAME G v - . = e .~ ae .=

MCDOWELL' JOHN P Street Address (P.O. Box Number is Not Acceptable)

5409 MYRICA ROAD
ORLANDO FL 32810
/__) City FL | Zip Code
8. The above-n i i{g 4 = Thhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
/Ebgnalure type,or printed name of registered agent and title if applicable. “'—'-(NOTE Registered Agant signature required when reinstating) DATE
- 9. This corwiue to satisfy.its.Intangible __ |z zmsnenm FILE:NOWUL-FEE:1S $550.00,., 10, -Eloction Campaign.E: )
N A o G e — 0, - mpaign-Financing..— _$5_00 May.Be—
: c» Tax“ﬂlm_g i ment and elects to do so. .After SEPTEMBER 13, 2000 Min will be $750.0/ Trust Fund Contribution, O Addud to Fees
~.(See criteria on back) O . Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIM.E -NT O Deete TMLE 1Change [} Addition
N MCDOWELL, NANCY L NAME SO000D34333 S——6B
STREET ADDRESS 5400 MYRlCA RD.’ - N STREET ADDRESS -12/11/00--01035--01 4_
CITY-ST-2P ORLANDO FL CITY-5T-7P g TS50, 0D sk TS, 00
TILE _3 E’QR ST 1 Delete TITLE [ change  [J Addition
NAME WAL P %ba w E—LL« NAME
STREET ADDRESS &k @3 & MU EALA D, STREET ADDRESS
CITY-S1-21P a, =y m\,o CITY-ST-2IP
TmE e PM!: WDAT [ Delete ML o~ e . [Dlchnge [ Adgiion,
NAME WAL P . MLDowe W NAME
STREET ADDRESS |k g8 VWAYVA LB 2D STREET ADDRESS
CITY-ST-2IP U{L\,H_) Do, &\ 3 w( o CITY-ST-2IP .
TITLE RALNTFanT 7 Delete TLE Ol Change [ Addition
NAME Jotkn MmepboweELL NAME
STREET ADDRESS |50 A \( aCde 1o STREET ADDRESS
OTY-5T-2F  [OWLA pcpu{DO K=" 2LALW CITY-ST-2IP
TIME ) - R 3 velete TITLE @wnge {J Addition
NAME ; NAME C
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP GITY-S7-2IP
TITLE - . 7 Detete TILE I Change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalteport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of me 1eceiver #riTustes Mpowerad 10 execule this report as feguired by Chapter 507, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on arf@ mgnt with an addrgss, with all other like empowered

o -2 -0 /407\72‘101”&31'1

SIGNATURE .
Date &hay‘lgf Phorie ¥




