2001 UNIFORM BUSINESS REPORT (UBR) FILED

: L ]
DOCUMENT # P98000011968 Apr 19, 2001 8:00 am
1. Entity Name » S
PERSONAL BEST HEALTH MANAGEMENT, INC. < ecretary of State
04-19-2001 90038 014 ***150.00
Principal Place of Business Mailing Address
4021 S. MACDILE 4021 S. MACDILL
TAMPA FL 33611 TAMPA FL 33611 o
2. Principal Place of Business 3. Mailing Address “Il“"[ “I ml“ “‘ Im““ mn IIII' ul "Iu IIHI '”I] Il" ’II'
Suite, Apt. #, elc. LT TR T SutgTApt-#rete: ——m e sl e e DONOTWRITEINTHIS SPACE. e
City & State City & State 4. FElnumber  59-3506260 Applied For
Not Applicable
Zp Country zZp Country i 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SIERRA, MONICA L
703 W. SWANN AVE Street Address (P.O. Box Nurnber is Not Acceptabie)
TAMPA FL 33609 —
City : e N FL ‘Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.' '
SIGNATURE
Signature, typad or printad name of registered agsnt and title if applicakla. (NOTE: Registerad Agam sngnalure required Whﬂﬂ rainstating) DATE
i vs ‘Thws corporation is eligible to satisfy its Intangible L ILE ;G?W%EE IS;:F)U:: cﬁ . 49.- Election Campaign Financing ——— ’$5-‘007Ma‘y By
e Téx. filing requirement-and-elects 1o do'so™ - After MA 200L ee Wil 'be $ Trust Fund Contrinution. O Added to Faes
— (See criteria on back) Make‘ChecirPayable to Department of State
1. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L SiPU 1 Delate TME O change [ Addiion | S
NAVE FRIZELLE, PAUL NAME 2
streer anoress | 4021 S. MCDILL ‘ STREET ADDRESS 3
orv-st-ze | TAMPA FL 33611 CITY-S7-2P 2
o
TITLE [ Delete TILE [ Change [ Addition 5
NAME . NAME
STREET ADDRESS ' ¥ STREET ADORESS
CITY-ST-21P CITY-ST-7IP
TITLE . [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TIMLE ' [J Change [ Addlition
NAME NAME
STREET ADORESS STREET ADDRESS - - e
CITY-ST-21P B2 S B
TILE e st T e T =TT T pelete TITLE [ change [ Addition
® NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2iP
TITLE 3 pelste “TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certity that the information supplied with this filin g does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empoweread Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, cr on an attachment with agagdress, with all other like empowered.
SIGNATURE: QS Alaton (b\b 5 - (965
SIGNATURE IR ER BAME OF SIGNING OFFICER OR DIRECTOR Data T Daytima Phona #




