2000 UNIFORM BUSINESS REPORT (UBR) FILED

) .
JDOCUMENT # P97000081518 Mar 06, 2000 8:00 am
Entity Name S t f S t t
HEALTH AND LONGEVITY, INC. ecretary or State
03-06-2000 90066 003 ***150.00
el Flace of Business Mailing Address
. HARBOUR DRIVE 776 HARBOUR DRIVE
.= RATON FL 3343t BOCA RATON FL 334316927
Suiie, Apt. #, elc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0?83227 Not Applicable
P Country Zip Courntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
name
KORPECK' BONNIE 5 Street Address (F.O. Box Numbaer is Nol Acceptable)
776 HARBOUR DRIVE
BOCA RATON FL 33431
City FL Zip Code
Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B Signature, typad o printed name of registered agent and title if applicabie (NOTE: Registerad Agant signature required when reinstaiing) DATE
This gorporation is eligible to satisty its Intangible FILE NQW!!! FEE IS $150.00 ) S .
Tax filing requirement and elects ta do so. After MAY 1,2000 Fee will be $550.00 10. Election Campalgn Fllrlancmg $5.00 May Be
= * Frust Fund Contribution. ] Added o Fees
(See criteria on back) O Make Check Payable io Department of State
' OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
D O oslete TITE Cdchangs [ Adetion | &
KORPECK, BONNIE § NAME %
- 2| 776 HARBOUR DRIVE STREET ADDRESS <
sz | BOCA RATON FL 33431 my-51-2P 4
it 1 oeiete TLE [ change [ Addition | O
KORPECK, LAWRENCE M NAME
22 | 776 HARBOUR DRIVE STREET ADDRESS
s2¢ | BOGA RATON FL 33431 oy S1-2°
- . . P Delete TITLE - ’ [ change [ Addition
_ NAME
STREET ADDRESS
CITY-ST-2IP
(] Delete TIMLE [C change [ Addition
NAME
L hoonren STREET ADDRESS
gt e CITY-§T-2P
' O Delete TITLE [ change [ Addition
NAME
rnnnran STREET ADDRESS
sTae CITY-ST-2IP
(7 Delete TIILE O change [ Addition
NAME
ALy STREET ADDRESS
gToae CITY-57-2P
! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporalion or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
o S LA S AU I TRE SR R ) i , - e -
IHATURE: 7 %ML«? S A po i  Z[/28/00 R, 3520y
e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 4 Daytime Phora #




