2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P9BOD000BZ10 "Secretary of State

A HEALTHY WORKPLACE, P.A. 02-26-2002 90137 008 ***150.00
Principal Place of Businéss Mailing Address

312 LAKE ST.. STE #2 312 LAKE ST.. STE #2

LEESBERG FL 24748 LEESBERG FL 4748 :

TR A MO

2. Principal Place of Busingss ‘ 3. Meiling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ' Applied For
59-349 1873 Not Applicable
i t Zi C ' it
e Country P ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Name
FULLER:JEFFEHYM_Pd# T - | St ;dd (P.Q. B N. b_hNtA tbll)
reel ress (P.O. Box Number is Not Acceptable
100 NORTH TAMPA STREET
SUITE 2650
TAMPA FL 33602 : Tty TREEE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registered agent and tite if applicable {NOTE: Registered Agent signature required when feinsta!ing) R, ‘DATE
[ N .. o B -
9. Ih;sfc.:lprporatpn is ehglblj t? sa:trs;fy(njts Intangible FILE NOW!!}‘ FEE IS $150.00 10. Electon CEIImp:aigh Eir];?ncii‘flg %! $5.00?Ma'3\1=8:e
axiiling requirement and slects to do so. After May 1, zoof? Fee will be $550.00 Trust Fund Contribution. O Added to Fees
.. (See criterig on back) 0 Make Check Payabli; to Department of State
LD S T OFFICERS AND DIRECTORS: - l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [+] [ pekete TITLE [ change  [] Addition
NAE MEDERO, MARIO NAME
streer anoress | 312 LAKE ST STE 2 STREET ADDRESS
orv-srze  |LEESBURG FL 34748 CITY-5T-2IP
THLE 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Delete TITLE [Ochange [ Addition
NAME e e _NAME e
STREET ADDRESS - TR TR = B - e -
CITY-ST-2IF CITY-3T-2IP
TITLE [ Delete e (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TIvLE [Jchange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ palate TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernptight 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 ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustes empowered to exacute this report as requlred gy 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 empowerad.

SIGNATURE: Ma& 03 MEREZS MERNUIRED 02-11-0%  352-M9~G30d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[+~ lab |

CR2E034 (9/01)



