2001 UNIFORM BUSINESS REPORT (UBR) FILED g

-DOCUMENT # P98000102845 May 03, 2001 8:00 am
1. Enty Narme Secretary of State

HEALTH 101, INC. 05-03-2001 90939 014 ***150.00

Principal Place of Business Mailing Address
1138 HARRISON AVE 138 HARRISON AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401 )
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEINumber  50-3565690 Applied For
' Not Applicable
‘ Zi Count ] " :
ap Country P ountry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SLOAN, TIMOTHY J
. Street Address (P.O. Box Number is Not Acceptable}
427 MCKENZIE AVE
PANAMA CITY FL 32401
Cit e [ Zip Coda
ity i'h FL | P
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
Signatura, typed or printed name of registared agent and title  applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
X i ion is eligi isfy i i Fi Wt FEE IS $150. . o
o 1h'sfﬁ9rpora“9n N elllglblg t? sa:ustfy;ts Intangible Alt I‘\-Illi\?l? 2001 FEE sfllsb $505% 00 10. Election Campaign Financing $5.00 May e
axtiing r.equuemen and glecis 10 0o so. er ’ ee will be * Trust Fung Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable o Department of State
11, QFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TIMLE D [ Delsts TITLE O Change [ Addition | S
NAME COPP, ROBERT M HAME =
sTreeT aD0RESS | 1138 HARRISON AVE STREET ADDRESS 3
om-s1-20 | PANAMA CITY FL 32401 cIvY-ST-21 o
[
TILE [ Delete TITLE [ changs [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ]
TILE [ petete TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS d
CITY-ST-2iP CITY-ST-2IP
TITLE 3 pelste I TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-2P CITY-87-2IP
TITLE [J Delete TILE [ Change  [_] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
13. | hereby certify that the information suppliegaith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental s bt ye and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or {g bd to,egetule this rep s requized by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil# f & like empow!
SIGNATURE: Y2201 (BN

- N
RE AND TYPED OR pmmWF SIGNING OFFICER OR DIRECTOR Date’ Détima Phone #




