5/

2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000102845 Jun 21, 2000 8:00 am
f Secretary of Stat
HEALTH 101, INC. ) ry ot State
A 05-10-2000 90101 033 ***150.00
Principal Place of Business Malling Address T
1138 HARRISON AVE 1138 HARRISON AVE
PANAMA CITY FL 3400 PANAMA CITY FL 32¢01-2401
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State : . 4. FEl Number Applied For
‘ . 0[- 3‘;{9 5((? q D Not Applicable
ap Country zp Gounlry 5. Certfficate of Status Desired O gg‘;?quﬁﬁonm
6. Name and Addrass of Current Hegistered Agent ) 7. Name and Address of New Reglsterad Agent
i Name ) B
- ,..Mn W,W_J_ . - L - ;_ - _[_Stee! Address _(Ro: Box Number 1s Not Acce_ptabl‘a) o
427 MCKENZIE AVE ' B
PANAMA CITY FL 32401
City FL 2Zip Cede

8. The above named enlity submits this slatement for tha purposa of changing iis registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

ARNS, lypedap-;mmmmodroqmorw agen and tille i applicabie (NOTE" Ragistared Agen: signatse requlred when reinsianung) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financi
Tax filing requirement and elects to do so. "after MAY 1, 2000 Fee will be $550.00 " st Fund Cop:\trigbution. ng 0 55-00“:\2:]; fe
{See criteria on back) | Make Check Payable to Department of State Added

1. OFFICERS AND DIRECTORS K 52 ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 1 i
TiTLE D {1 peter TIME O change  [J Addition | -
NAME COPP, ROBERT M HAME . -
STREET ADORESS | 1138 HARRISON AVE STREET ADDRESS ) .
ovs2e | PANAMA CITY FL 32401 o-s1-zp f
TTLE L] belate WE D) change  [J Adaition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TLE 3 Oefete me Elchenpe [T Addition
NAME NAME I
STREET ADDRESS STREETADORESS | . .o

- Y ST 2R - o e ) GITY-ST-IIPV ) o o o i
TIE © [ oeme TILE . DJcrange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GIFY-ST-21p CIY-ST-7P
TME 3 Detete TIME Clchange T Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
me 2 [ getets TNE Ol crange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS _
CITY-51-2P cmv-st-ap

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)[5), Florida Statutes. | further certity that the infcrmation
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 dirsclor
of the corporation or the raceiver of irustegamipowered to execute this report a3 required by Chapier 807, Flarida Statutes; and thal my namé appears in Block 11 or Block 12 if
changed, or on an attachment with an agdrgss. with g

SIGNATURE: __. " .. / : ;’EF&ED 4’%—;@ V50793l 02!

Dixytime Phone #




