2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069456 FILED
1. Enity Noms May 08, 2000 8:00 am
HEALTHY BUDGET CORPORATION Secretary of State
05-08-2000 90054 033 ***150.00
Principal Place of Business Maiting Addiress
1100 SAWGRASS VILLAGE DRIVE. SUITE 200 P O BOX 1614
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32004-1614
E e RS K VAR
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3532170 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?%ngd_ ,,
6. Name and Address of Current Registered Agent _ T . 7—~Name and-Address of New Registered Agent
] — e e T T e T Name
TOMUN’ THOMAS A Street Address (P.O. Box Number is Not Acceptable)
1100 SAWGRASS VILLAGE DRIVE, SUITE 200
PONTE VEDRA BEACH FL 32082
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 registered agent and title if applicable. {NOTE: Registerad Agent signature requiréd when ranstating) DATE
8. This corporation is efigible to satisly its Intangible _ ... FILE NOW!! FEE.IS.$150.00. ..-- . S R
Tax fillng rgquirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er[j::Igzn%ag;i;ig;u;:sncmg O fgjgﬁohgae’;sae
{See criteria on back) g Make Check Payable to Department of State }
", QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 =
TLE D [ Delete TILE [J Change [T Addilion | §
NAME STEPHENS, C WAYNE NAME =8
sTreer aDoRESS | 1100 SAWGRASS VILLAGE DRIVE, SUITE 200 STREET ADDRESS §
CilY-57-21P PONTE VEDRA BEACH FL 32082 CITy-57-21P ﬁ
ML D O Delete TLE Clchange  (J Addition | G
NAME TOMLIN, THOMAS A HAME
sTReeT ADDRESS | 1100 SAWGRASS VILLAGE DRIVE, SUITE 200 STREET ADDRESS
CiTy-ST-2P PONTE VEDRA BEACH FL 32082 Cimy-st1-2IP
TITLE D ‘ O oelete —-— 8 TTLE AN g O change L] Additian
NAME TOMLIN, BROOKS T NAME - —e -
sTREET aDoRESS | 1100 SAWGRASS VILLAGE DRIVE, SUITE 200 STREET ADDRESS
Giy-37-21P PONTE VEDRA BEACH FL 32082 CITY-S7-21P
TITLE O pelete TITLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
THLE [ pelete TITLE
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
- VTR Detelg T T ME Clchange [ Addiien
e NAME
STREET ADDRESS
CITY-5T-2IP

he information supplied with iis filing does not qualify for the exemption stated in Sectien 118.07(3)(1), Florida Statutes. 1 further cartity that the information

rt or supplementat 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
.o e 27 the receiver or trustee empowered to execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
‘. or on an attachment with an address, with all other like empowered.

s A Tl b <t
P j/

IRF:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dala Daytima Phone #




