5 2000 UNIFORM BUSINESS REPORT (UBR)

Rl = -

DOCUMENT # P97000054739

1. Entity Narmne
FOR HEALTH'S SAKE, INC.
Principa! Piace of Business Mailing Address
RT. 2 BOX 2500 RT. 2 BOX 2500
PALATKA FL 3177 PALATKA FL 32177-9002
2. Principai Place of Business 3. Mailing Address

IR 3 Bitesr Lviwe L. 933 0.-is:s7

Suite, Apt. #, etc. Suite, Apt. #, etc.

Sz )OS

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90049 031 ***150.00

C0032220

IRV

DO NOT WRITE IN THIS SPACE

MK

City & State City & State

PafarkA . FL . Pohart e

/.

4. FEI Number 59_3455313 | Applied For

Not Applicable

Zip Country Zip Country . . $8 75 Additional
§, Certificate of Status Desired O g \edition
32/ 79 ws A 3290 s A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, STANLEY F
RT. 2 BOX 2500
PALATKA FL 32177

HatLs, S7Te~ler ]

Streel Address (P.O. Box Number is Not Acceptable)
S Eor Brespr Kd.

City

“NPal At IA FL |3°3°n9 |

8. The above named entity submits this statement for the purpase af changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturs, typet of Pinet narne of registersd agent and tive f apphcable,

{HOTE: Regatered Agent sighature required when feinstating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!! FEE 1S $150.00

Tax filing requirement and elects to do 50. M After MAY 1, 2000 Fee will be $550.00

{See criteria on back)

=

Make Check Payable to Department of State

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

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e PD Deiete TE £D @ Change [ Addition
NAME HALL, STANLEY F NAME HarL, Stapley F-

STHEET ADDRESS | RT. 2 BOX 2500 STREET ADDRESS (G 2 2 6 WEST RivER }?4

tnY-s27 | PALATKA FL 32177

CHY-ST-2i

Pac svia FL. 32170

THLE S0 P elere TILE s$TD 7 [ Change * [ Addition

HAME HALL, KAREN M NAME HAatL, Koarenw A _ ad

STREET a00RESS | RT. 2 BOX 2500 seeTanoiess (G A 3 B LE j‘r__ﬁ VER S

ore-st2P | PALATKA FL 32177 avsir oo gt KA FC- 33470

TITLE O pelete TITLE [ change [ Addition

NAME HAME .

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ pelete TILE [ Change [ Addition

NAME HAME

STREES ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-51-2P

TTLE [ Delste TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

HILE [J Detete TILE [ Change [ Aadition |

B} HAME r
bt 200ES STREET ADDRESS ;
e ze CiTY-ST-21P

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the infermation

indicatéed on this report or supplementai 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 1o exgcute this report as required by Chapter 607, Florida Statutes; and that rmy name agpears in Block 11 or Block 12 /
changed, or on an attachment with an address, with all other like empowered.

fer{0d (4o ) 329-552 1

Dale Daytime Phone #
’

CR2ENR4 (9/99)



