2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028735 Jgn 25, 2001 fégﬂtam
1. Entity Name . ecretary 0 ate
ADVANGED HEALTH ALTERNATIVES, INC. o750 6073 044 et 50 00
Prinéipal Place of Business Malling Address
449 PINECREST DRIVE 449 PINECREST DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
s TS s g LR A A
77 Core Daned De P.o.Bow 28504
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
CityéSl e o, I:L L(zjygiséattp o ] rL— 4, FEI Number 65’0922316 :E{Jiicz)::;me
32%)8 6 va Couln}lgér %p% 262 Cour()t)r!s A 8. Certificate of Status Desired O ?i‘;i&?:éﬁonal
Bl "~ ’'B. Name and’Address of Current Registered Agent — 7 T -™7.Name and Address of New Registered Agent = — -
Name
FRAZIER, JUDITH A Fepriee, Juoiri A

Streat Address (P.O. Box Number is Not Accepiable)
L=y De

449 PINECREST DRIVE 71 LE DAN

MIAMI SPRINGS FL 33166

Cy Lake Pacis FL |[“"258862

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: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie ? FILE NOW!!! FEE I..“f $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and efects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fung Gontribution. O Added to Fees
(See criteria on back) A Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE PD 3 Change [ Addition
NAME FRAZIER, JUDITH A NAME FrAzZIeER  Jun T A,
STREET ADDRESS | 449 PINECREST DRIVE STREETADDRESS | 77 ColLE DANMLEY DI
_ CTY-ST-21P MIAMI SPRINGS FL 33166 CITY-ST-21P LAEE PLAC D . L 33552
TIME VID O Delets TILE vVATD 4 Change [ Addition
NAME FRAZIER, JUDITH A NAME Feoazer, Pave o
STREET ACFESS | 449 PINECREST DRIVE STREETADDRCSS | 777 coLE DANLER DR
are-s-2p | MiAMI SPRINGS FL 33166 ov-stIp | LAKE PLAD, FL 33852
B 777 R B T T S T T T T change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TILE ' [ pelete TITLE [ cChange [ Addition
NAME N NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with his 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 true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /2l A Fo Phoe . FRAZIER  1-16-01  903-499-109]

ﬁlGNATURE AND TYPED OR FRINWIAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

e

CR2E034 {10/00)



