2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E(24 (10/00)

[ ]
DOCUMENT # P97000041410 May 04, 2001 8:00 am
B Secretary of State
HANDS ON HEALTH, iNC.
05-04-2001 90172 028 ***150.00
Principal Place of Business Mailing Address
189 EDGEWATER BRANCH DR 189 EDGEWATER BRANCH DR
JACKSONVILLE FL 32259 JACKSONVILLE FL 32256
us us
Sulte, Apl. #, ele, Suile, Apt. #, etc. OO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 7861 Anpiied Far
59—344 Mot Anplcable
Zi Countr Zi Countr it
R 4 v ¥ 5. Cerlificate of Stalus Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESTER, C. SCOTT ESQ
Street Address (P.O. Box Numbar is Not Acceptable)
13843 LONGS LANDING ROAD EAST
‘ JACKSONVILLE FL 32225
i
| City (=g Zip Cado
L Il
8. The above named cntity submits this statement for the purpose of changing its registered office or registered ageat, or both, in the State of Florida.
SIGNATURE
Sigratue. typed or prinled ame of segseec agant ane e if aop, cakie, (NOTZ: Registered Agom sigrature requ ran when ressiating) DATE
i i iqi isfy | 1t FEE IS $150. N
9. This corporation is eligibie to satisfy fis Intangible ] FILE NOW! F'_EE. 15? $150.00 10, Election Gampaign Financing $5.00 May B
Tax Fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution Added to Fe)a;s
(See criteria on back) ] Rake Check Payalle o Department of Stats \ ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND UIRECTORS IN 11
LE D [ pelste TITLE S‘Cha:'le O Adeion
G
KANE SUMMERFORD, ALLEN MURPHY HAME DUMERFERD
STREE™ ADORESS | 4189 EDGEWATER BRANCH DR SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE FI. 37950 CITY-S1-2IP
TILE 0 Delete TITLE (O Chenge [ Aatition
NAKE NAME
SIREET ADDRTSS STREET ADCRESS
Iy -ST-2IP CiTy-5T-21P
TTiE 1 Delete TiTiE [ Change {77 additen
NAME MAME
STRELT ADDRESS STREET ADDRESS
CHY-ST-219 CITY-ST-7IP
TITLE M pelae iz O] Crange ] Adctsien |
SAME NAMI,
STRLET ADDRESS STREET AJ0RESS
Cliy-ST-ZiF CITY-S7-2IP
TITLE O pelete TI'LE [ Change [ Additio
MANE NAME
STRTET ADDRESS STREET ADDRESS
CIy-S1-21P CiTY-S1-417
1ILE 1 Delete TiTLE [ Change 7] additon
NAKE NAME
STRCET AZDRESS STREET ADDSESS
oITY-§7-712 CITY-ST-2ip
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Sectiors 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemeatal report is true and accurate and that my signature shal; have the same legal effect as if made under oalh: that | am: ar oficer or directar
of the corporation or the receiver of fustee empowered to geecute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 120t
changed, or on an attachment wifn An address, with )l o & ampowered,
v fod vl 2 — 7 H
SIGNATURE: oy o, A P SamerFerd »{}47—}“! qo4 -5 -169']
\ENATWRE AND TYPED OR PR)JTED NAME OF FIGNING OFFICER OR DIRECTCR I Catd Saytiew Proms &

[



