FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P97000088301 ecretary of State
1. Entity Name 04-28-2003 91484 014 ***150.00
NAPLES HEALTH HUT, INC.
Principal Ptace of Business Mailing Address v e
2368 IMMOKALEE RD. 2368 IMMOKALEE RD. e
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Business 3. Mailing Adcress HI|||||| "l ||||| ||I” II'"II“I Iml |I||| ’Imm" "|“ I|l|’ Hll llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-07867% Mot Applicable
Zp Country Zip Country 5. Certificale of Status Desired [} geae'gg“ﬁ?:;ﬁonal
6. Name and Address of Cur'rén‘t Registered Agent” - 7. Name and Address of New Registered Agent” )
Name
WEILEY’ MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
98 BURNT PINE DRIVE
NAPLES FL 34119-8861
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
{he obligations of registered agent.

SIGNATURE
" Signature, typed or printed name of registered agent and litle it applicabla {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 ) . ) .
) 9. Election Campaign Financing $5_00 May Be
* After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. 'f L . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D ’ [ Detete TITLE [OcChange [ Addition

-7« | WEILEY, MICHAEL J HAME

STREET ADDRESS | @8 BURNT PINE DRIVE STREET ADDRESS
ov-sr-zp - . NAPLES FL 34119-8861 CITY-§7-2P
s > pfEt [ petete TITLE () Crange (3 Addition
wve | WEILEY, GINA M e
STREET ADDRESS 98 BUHNT PINE DHW‘E STREET AGDRESS
GiTY-ST-21P NAPLES FL 34119‘8861 CITY-8T-2IP
TNLE - et see v oo s - pdee | ¢ fTTMESCT S S S . e * - [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-St-21p CITY-ST-2IP
TITLE . O pelete TITLE ‘ [Cchange [ Aodition
NAME N D NAME
STREET ADCRESS ’ . STREET ADDRESS
CITY-ST-ZIP - CITY-S1-2IP
THLE [ Detete TILE [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-ZIF

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgai with an address with all other like empowered.

SIGNATURE: NSRS MRS YAl ."“QD/éNA (A}EILF;‘/ 4 25-05 739-596-3000

QdNATURE AND TYPED OR PRINTED NAME OF SIGNING OF] IRECT R IDate Daytlme Phone #

UFaot)

Fil)

CR2E034 (10/02)



