2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000011413 - . Feb 09, 2001 8:00 am
|

L1 Entty Nar Secretary of State

\ HEALTH MOTIVATION INC. 02-09-2001 90213 033 ***]50.00
N, ‘
Pringipal Place of Business Mailing Address
9200 BONITA BEACH RD. 8200 BONITA BEACH RD.
#100A #103A
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

15123 r\cg'\wo.q-e,\«\cw \E§v2 A'\J\DCQ%Q Bﬁlw

Suite, Apt. #, elfc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0400766

Ci‘ty:§ State ity & State ‘ 4. FE! Number 65-081 1038 Apnplied Far
M\l S gL’ OY‘J(’ M"\‘CI‘.S | Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3 ey Q! O% :ﬁ;LE.E.b, o 33‘30%%_ LEE- e 5. Cemflcate of Status Desired - O oo Required
B. Name and Address of Current Registered Agent | 7. Name and Address of New Registared Agent -
. Name
BARKER, R S Street Address (P.0. Box Number is Not Acceptabla)
12699 NEW BR"TANY BLVD- \ treet ress (P.O. Box Number is Not Accepta e)
_ FT MYERS FL 33907 |
! City Zip Code
! FL

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

|

CR2E034 (10/00)

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Reg‘sst:arad Agent signature required when rainstating} DATE
9, This ‘cprporatign is eligible to satisfy its Intangible FILE NOWIN FE.E |Sf $150.00 10. “Election Gampaign Financing $5.00 May B0
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ibution, 0 Added 1o Fe’és
(See criteria on back) lﬁ Make Check Payable to Department of State Trust Fund Conlribution
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change [ Addition
NAME YOUNGQUIST, JILL NAME
sreeer anoress | 15123 ANCHORAGE WAY STREET ADDRESS
CITY-ST-21P FT MEYRS FL 339087 CITY-5T-2IP
TITLE D 7 pelete TITLE [ Change  [] Addition
NAME KELLY, CATHY NAE
streeT aooress | 18010 VILLA DEL RIQ DRIVE STREET ADDRESS
“omvstiae -~ ALVA FL 38920-~ - —— . - __ . _Qlowsee |
THLE ] Delete TILE T [ Charge [ Addititn|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-sT-2p
TTE [ pelete TME O change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-21P
TITLE o [ Delete TITLE O change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TITLE [ pelete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the éxemption 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 gath; that | am an officer or director
of the corporation oLtk receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on ap ent with an address, with zll other like empowered. QL\
PRYRIIN N

Daytime Phong #




