2000 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

AGTIVE HEALTH NETWORK, INC.

# P97000017324

Principal Place of Business

4906 WEST EUCLID AVENUE
TAMPA FL 33629

Mailing Address

FOST OFFICE BOX 130084
TAMPA FL 336810084

2. Princjpal Place of eS8«

S0 Mt nerSE.

3. Mailing Address

Suite‘_ﬁ?_-l. #ietco q

Suite, Apt. #, elc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90006 036 ***150.00

(AR

DO NOT WRITE iN THIS SPACE

Lity & State City & State 4. FEI Number Applied For
t & 'Yy Q& . PL, 583433498 Not Applicable
i ) t Zi Count . i
5 (p Ge qry\ \ S P ountry 5. Certificate of Status Desired d $8'75 ﬁ'uddnlonal
00\ Fea Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent .
Name '

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or printad name cf registered agent and ttle if applicable.

{NQTE: Registared Agent signature requirad when reinstating}

DATE

e T S
9. Thtis corporation is eligible to satisty its Intangible
"=+ Jax filing requiremeft and elects to do so.
(See crileria on back)

h " FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 .

e, . . PSTD , o O pelete TITLE Clcrange [ Addiion | &

NAME- STEVENSON; LANCE - NAME 2

sTREET AooRess | 4906 WEST EUCLID AVENUE STREET ADDRESS &

CTY-ST-7P TAMPA FL 33629 CITY-ST-ZIP W
e

TITE 3 Delete I TimE O Change [ Addition | &

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7IP

*YILE T - - T oelete” T - o e [5] Change = [F1-Addition |- -

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-$T-2IP CITY-5T-2P e

TITLE £ Delete TITLE [ Change (7] Addition

MAME . o ; NAME X . o g "

STREET ADDRESS RICEIPEA N STREET ADBRESS v o v :

CITY-ST-20P ol omY-sT.2

TILE [ Delete TITLE [J Change (] Addition

NAME wrets Soen TEWED Tl o TS A3 LA

STREET ADDRESS STREET ADDRESS ;- o,

CITY-ST-2IP CITY-ST-ZIF HEI

TITLE O Delete TmE i, T Changé “TA[E Additon

NAME NAME

STREET ADDRESS 3 o P ez [ STRETADORESS: [ 300 R . , . _—

CITY-5T1-2P _ : I CITY-ST-2I . :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my
of the corparation or the receiver or rusteg, ered o execute ths
changed, or on an attachment with an with all other like

El

e
N ke N 1w b

O R T I R ]

signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l‘g 70100 X3-ZB7-13b7]

Cate | Daytime Phone #




