2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067360 FILED
1. Enily Nams . Apr 13,2000 8:00 am
HEALTHY PATHWAYS, INC. ecretary of State
04-13-2000 90111 022 ***150.00
Principal Place of Business Mailing Address
121 87TH AVENUE N. 121 87TH AVENUE N.
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702-3709
i ST 0 T
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, 7 mber Applied For
;58 6?4 - 35% ‘f M Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : = " Name - T - T
BRADER, APRIL c Street Address (P.O. Box Number is Not Acceptable)
121 87TH AVENUE N.
ST PETERSBURG FL 33702
City FL Zip Cede

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 registersd agent and title if applicdble. (NOTE. Registered Agenl signature raquired when reinstating} DATE
8. ‘;:;sf;:izrporau?nr|§gllg|ble to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
g requirement 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) O ] Wake Check Payable to Depariment of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PD 3 Delete ML O Chenge [ Addition | &
NAME BRADER, APRIL C NAME =)
staeeT anoress | 121 §7TH AVENUE N. $TREET ADDRESS &
arv-stap | ST PETERSBURG FL 33702 CITY-ST-21P &
TITLE VD 5{09@9 TILE v 8 Change [T Addition &
NAME SNOOK, JoHN-H NAME SKooK, Jogk M.
STREET ADDRESS | 121 87TH AVENUE N. STREETADCRESS | (2| 7% Ave N .
Gy - 5T-2IP ST PETERSBURG FL 33702 Cry-ST-2F gy, PL!'(:{‘SIQ‘, v F\ 33702
TITLE [ Delete TILE LCT [ Change [ Acdition
NAME - - - - : - " NAME T i -
STREET ADDRESS : STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
TITLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-71P CITY-ST-2IP
TMLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07{3)1), Florida Statutes. | further cerlify 1hat ihe information

indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
of the corporalion or the recefer of 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 attachmént withf an address, with all other likkg empowered.
Y [/ /00(79@579 -/ 30
77 Day I

SIGNATURE: Dayirs Prana ®




