2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Principal Place of Business

PropulcTe pF SELE HEMTH INTERNATIONAL,
Gsoo BAY HrrBopR OR. PFT 24

5‘9}" HARZBOR (sLAVPOS, FL 23)5¥-201F¢

Mailing Address

INC .

_2. Principal Place of Busingss

.

e

FILED
00HAY 25 P .y,

HY GF 9TAT
KSSEE. FLgnli

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

PUILUIP L. GUICICA? Pas” PR

= 2y proA
O FUES (K 2 551_5 6103

M2 TH MO PEACL , FL 23779

City & State City & State 4. FE) Number Applied For
=3 5—“ O\fJR?OO \’C Not Applicable
Zi Count Zi Count it
P ouniry P Hniry 5. Certificate of Status Desired O 58'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

SIGNATURE

(“,1

B. 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.

Signat e, typecior prirted name of registered agent and title i applicable.

(NOTE. Registered Agent signatura reguired when reinstating)

DATE

o, ‘_rh_is_c—cﬁa_aaiorris -eﬁgible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE 'QIZE,CIDENT [ Delete e [l Chenge [ Addition

NAME ERLEN GCGARVEAABA FoXx #29 | v

STRETADDRESS | @ 5O WEST 8AF HARABNR ORIUS | st s _

CITY-ST-2IP RAY ,HAQE{)ﬂ / LAWD f = 33})’y_ CImy-ST-ZP EDDGDBEBI DI:-E-—-—D .
| - ST -B5/1 57 00— 0158818

TITLE [ Delete TITLE S m c [‘_‘Hﬁfnion
| NAME NAME w150, 00 ¥ s0;
| STHEET ADCRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21F

TITLE 7 Detete THLE O Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-7IP Cry-sr-ze -

TITLE 7 Delete TINE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-81-2IP - CITY-ST-2IP -

TME O Derete TE i O change (] Addition

NAME NAVE

STREET ADDRESS STREET ADDRESS

CHY-5T-ZP CITY-5T-21P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to,execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or cn an attachment with an ad

SIGNATUR

ss, with all ofhgr like empowered,

(303) S66—

5:/”3/2""0 (5 0F

SIGNATURE AN

OFSIGNING GFFICER OR DIRECTOR

"Date Daytime Phone #

CR2E034 (9/99)



