2000 UNIFORM BUSINESS REPYRT{UBR)

1. Entity Nama

PROACTIVE HEALTH, INC.

DOCUMENT # P99000048896

5/15/00-90169-004-$150.00-3$150.00

-

' L

~iLED

00 JUN -8 PM L: Ik

Principal Place of Business Mailing Address :

2101 OAK HILL DR, 2101 OAK HLL DR. SEURETARY DF STATE

VALRICO FL 33694 VALRICO FL 395044635 TALLAHASSEE, FLORIDA

TR T A O O A
ATV Y (e 6N V. (20 (10 ) |
Suite, ApL. #. etc., Suite, Api. #, elc. DO NOT WRITE IN THIS SPACE
KR s | VKRR L RS 2578029 e
Zip 7),’554 4 Cw"tr’\LS&/ Country \A_SA/ 5. Cenlficate of Status Desired (] ?3';3, mma'

5. Name and Address ot Curtent Reglatered Agent

L2
od Agent

7. Nama and Address of New Registered Agent

SPIVEY, KELLY

= =~ ~2101- OAK-HILL-DR:
VALRICO FL 33504

Street Acdress {P.0. Box Number is Not Acceptable}

Cily

FL—I Zip Code

8. The above named entity submits tms staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

CRZE034 (9/99)

SIGNATURE
Signaturé, typed or printed name ol registersd agen 453 vt 1 2opCADME. {NCTE: Regrsiored Agent signatre required when rensiatng) DATE
B, This corporation is eligibie 1o satisty its Intangile’ |- FILE NOW1!! FEE IS $150.00 10, Elcotion Camogion €nancing €500 bai
. Tax fillng requicernent and elects i do.sa.~) ¢, |- " Atter MAY 1, 2000 Fee will be §550.00 ' amosgn b 9 $5.00 May Be
ST oL : (i PV TG Babinr ) el - . Tust Fund Contribution. _ Added 1o Fees
. (See criteria on back) "~ -- =k 1. El-_=:-- - -Make Check Payable.to Department of State R A S I
1. ~ OFFICERS AND DIRECTORS - - - R 32, . - ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 31 -~
TE 4 ot Y%M . ) oetete cmignc [J'crange (] Additlon”
wi oSy VAMID p g feE
STAEET ADDRESS Oalt/ H_lu ’BL ! . STREET ADORESS
LY -57-29 7—\0’ * A . . _J cvv-st-ze
TIFLE 03 pelete ut: O Crange [ Addition
NAME 1 RAME
STREET ADDRESS STAEET ADDRESS
Y- ST-2P CITY-3T1.2P
TINE _ O celete TOLE O crange [T Aadition
. NAME HAME
STREET ADURESS STREET ANDRESS
CITY-ST- 2P ) . CITY-57-21P
e T O Detste ms T [ Crange~ — O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY- ST-20P Lmy-S1-2IP
TITLE - 7 Delete TILE O Chenge (7] Addition
NAME NAME
STREET AODRESS STREET ADDAESS
* CITY-§T-2P - B - Cry-Sr-2I7
me . - O e TMLE hange [ Aodition
t NAME HAME EL
| SIREET ADDRESS]) - R STREET ADDRESS |
CEMVSL AP e s e e o AP Remestae | Tl T

"33, | heréby cortity thal tha informatiori supplled with this f'iiin;? Uoas not quality forthe exemption stated in Secti'o"n‘j'1§:6'7‘aa)(i)hEloriqg_Smag:es_'|'lunhe'r cerlity that th ikfdrmation” "
BCCL.

- indicated on this report or supplesmental report is true an
of the corporation-of the receiver of trusiae smpowered 0 executa this repart as

changed, or on an attachmentwith Aryaddress,

SIGNATURE:

required by Chapter
A5 all other ke ernpowared, - = - |y T ear

ate and that my signature shall have the same legal o

sct 48 if made under oath; that | am an officer or director
. Floricia Statutes: and that my name appears in Block 11 or Block 121if

p 4R srluaisr

PAI Datirig Phone #




