2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011413 Apr 07F12]681(])) 8:00 am

HEALTH MOTIVATION INC. ecretary Of State
04-07-2000 90065 013 ***150.00

Principal Place of Business Mailing Address
9200 BONITA BEACH RD. 9200 BONITA BEACH RD.
#104 #104
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 341354277
e A (ARAROE IR AR R R
F200Ronita Band RS Htoan 3200 Ronilg B, R
Suite, Apt. #, efc. .a‘Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
#1034 A0 3R
City & State City & Sjate 4. FEI Number Applied For
'59 r-wn-tq Spr FL E_ ohjt:‘ %Dv—- FL 65-0811038 Not Applicable
Zip Y ountry Zip & uniry ” , $8_75 Additional
o L* V25 U SA AW\ag \) SA 5. Certificate of Status Desired O Fee Required
_ __6B. Mame and Address of Gurrent Registered Aqent_. _ . . .. . %, Name and Address of New.Rggislered Agent o
Name
BARKER, R § Street Address (P.O. Box Number is Not Acceplable)
12699 NEW BRITTANY BLVD.
FT MYERS FL 33907 .
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of rogistared agent and utle »f applicabla. (NOTE: Registerad Agent signaturs required when reinstating) DATE
P Tacting auramant s sesa oo so. | AMer MAY 17,2000 Fepwi bo $550.00 | 10 EEion CamesonFinarcing | $5.00 way 5o
(See criteria on back) [Er Make Cheek Pa, ble to Depart \ f Stat Trust Fund Contribution. O Added to Fees
yable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TILE [ Change [ Addition
NAME YOUNGQUIST, JILL NAME
STREETADDRESS | 15123 ANCHORAGE WAY STREET ADDRESS
CITY-57-2IP FT MEYRS FL 33908-7 CITY-ST-21P
TILE D 3 Delste TITLE ] Change  [J Additian
NAME KELLY, CATHY NAME
STREET ADDRESS { 180110 VILLA DEL RIO DRIVE STREET ADDRESS
CITY-ST- 2P ALVA FL 33920 CITY-8T7-2IP
TITLE [ Delete TITLE _ R O Change [ Addition |
NAME  —7 | - e T e e e W E — T —_— T :
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-$1-21P
TTLE O peiete THE (I Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TTLE [ Derte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all gihgrli owered.

SIGNATURE: Mo Y- 3- DO 91~ 948-0110

s Y A S 1
smNATYh} AND TYPED W W SIGNING OFFIGER OR DIRECTCOR Date Daytime Phone #
|74

CR2E034 (9/99)



