2001 UNIFORM BUSINESS REPORT (UBR) Jun OSF%%(FIDS'OO am

DOCUMENT # P96000095563 Secretary of State

1. Entity Name:
HEHBS PLUS’ |NC 06-08-2001 90008 017 ***550.00
Principal Place of Business Mailing Address
5846 RED BUG LAKE ROAD 5346 RED BUG LAKE ROAD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327(«: D[] U 5 8 U 3 4
Suite, Apl. v, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3419689 Applied For
Not Appicable
. Zip Country Zp Country 5. Certificate of Status Desired 0 geae'ges Additiona
N quired
) - 6, Name and Address of Current Registered Agent - L 7. Name and Address of New Registered Agent

Narmrs>
g;fﬁMgENDS,BT.:gHL':RKDE ?‘OAD Stree:t Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name o registered agen angd (itle i applicable (NOT  Reqistered Agent s Jnature required when reinstating) DATE
9, This corpe ‘ation is eligible to satisfy its Intangible FiLE NOW ! FEE IEE 51:5;[}.00 10, Election Campaign Financing $5.00 Mey Be
Tax filing requirement and lects to do so After MAY 1, 2( 1 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criter a on back) £ Make Check Payal le to Depanqlpnl of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE ] O pelete TITLE [ Change [ Addition
NAME CLEMONS, RICHARD S NAME
stieeT aooress | 5946 RED BUG LAKE ROAD STRELT ADDR: §6
civ-si-zp | WINTER SPRINGS FL 32708 CIme-1-21P
TITLE D 3 Delete TITLE [ Change [ Adaition
NAME CLEMONS, SUSANRD M NAVEE
stReeT anoress | 5946 RED BUG LAKE ROAD STREET ADDR755
Clvy-51-29 WINTER SPRINGS FL 32708 CITY-s7-21P
TIL: [ betete TITLE []change  [] Acdition
NAME NAME - -
STREET ADDRESS STREET ADDR-5S
CITY-5T-21P CITY-S7-21P
TILE ] Defete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR: 55
CITY-§T-2IP CITY-ST-2IP
TITLE U1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFRESS
CIY-8T-2P CITY - 5T-21P
TNLE {1 Delete TITLE [ Change [ Addition
NAME NAME
SIALET ADDRESS STREET ADDFESS
CIiY-$1-2IP CATY-ST-21P

13. | hereby Jertify that the information supplied with this filing does not qualify I r the exemptior stated in Section 119.07(3)i), Florida Statutes. | further certify that the inform ation
indicatec on this report or supplemental report is true and accurate and that ny signature siall have the same legal effect as if made under cath; that | am an officer or d rector
of the corporation or the receiver or trustee empowered to execute this repo’ as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachimgnit with an address, with all other like empowere:

nelemms  HPolor 407 A BY31a

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE QR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

CR2E034 (10/00)

g




