2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # .
DOCUN P99000066152 May 09, 2000 8:00 am
WHOLESALE HEALTH, INC. Secretary of State
05-09-2000 90040 040 ***150.00
Principal Place of Business Mailing Address
"2 BOX 4080 P.0. BOX 4060
IAMPA FL 33677 TAMPA FL 33677-4060 .
. e LS AR EARR I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4.555 umbeg 5 q l 5 a.'(. 0 Appliad For
- Not Applicable
zp Country 2ip Country 5. Certificate of Status Desired . Eese.;,esq l:'-i\:iecgtional

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e CMITH, MEL

SMITH, MEL Stre?t q:d[gsf (PO. %i( %m'aer is ﬁﬁﬁgit.able) <T
| | N

HAMPA-EL 33620~

City L ,J ‘ I_TG’H

8. The aww mits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

M TA~ MEL SmiTh

MaNok(  FL 2330k |

L

L H§-60

SIGNATURE
Signature, lyM printedd narne of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

8. This .c.orporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo

Tax flhﬂ.g rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) Ef Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE O pelete TITLE Wn‘ [ Change mAddition 8
NAME NAME MEL EmTH S
STREET ADDRESS stheer aooeess | | G 7 VE 777Th T . &
CIFY-ST-2P avstze |{gfLTOM MaMNoRS, FL. 33306 o
TITLE O pelate TITLE (] thange [ Addition 8
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-§1-ZiP
TITLE . 7 O oelete TITLE I o [ chaigs” [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Defete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 addresgywith all other like empowered.

sianature: Vbl ResTlcOIRRELSm imh 4-2500  BBB-(bb—b 743

SIGNATURE AND TYERSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Pnone #




