2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P99000073112 Apr 18, 2000 8:00 am

1. Entity Name

CENTER FOR HEALTHY LIFESTYLES, INC. ecretary of State

04-18-2000 90056 032 ***150.00

Principal Place of Business . Mailing Address
13710 MILL PL. 13710 MILL PL.
QDESSA FL 33556-4020 ODESSA FL 33556-4020

N

2. Principal Place ot Business 3. Mailing Address . ”Il““‘ “I ""I m

S0 b5 denaiois e e T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sode A @it

City & State ity & State 4. FEI Number, Applied For
l H‘MPA ; FL_ ‘r;wlﬁ . ':L. ‘5- 9 hind 35-%@?0 Not Applicable
Zip ) Country Zip Country . ! 8.75 Additional
%’36 Lo (.JS A 23/, (Q\ U A 5. Certificate of Status Desired O I§ea Fleql_J_iredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REECE' RUTH A Street Address {FP.O. Box Number is Not Acceptable)
13710 MILL PL.
ODESSA FL 33556-4020
City FL Zip Code

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

SIGNATURE
Signatura, Typad or printad name of registerad agent and Lite if appiicable. (NOTE: Registared Agent signalure requirad when remnstating} DATE
B s s i aa ™ | ptor WA 1,2000 Foo wih ba 35000 | 1> 010 Campsin Francig | - $5.00 iy
gre . » . Trust Fund Contribwution. d Added to Faes
{See criteria on back) a Make Check Payable to Department of State
1M1, . . - OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD ] Detete TITLE [ change [ Addition
NAME REECE, RUTH A NAME
sTREET ADDRESS | 13710 MILL PL. STREET ADDRESS
| CITY-ST-ZIF ODESSA FL 33556-4020 CITY-ST-2IP
TILE T pelete TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE i e - Delete™ ~= | TILE oo e em e - T LR - O change: [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-S1-7P l CITY-ST-7IP
TITLE [ pelete THILE [ change [ Acdition
NAME NAME
STREET ADDRESS | 1 STREET ADDRESS
CITY-$T-2IP ! CITY-57-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-sT-7IP CITY-§T-2IP

13. | hereby certify 1Eat the information suppiied with this filing does notriqualify for the exemption stated in Secrt;én 119.07(3)i}, Flpridé Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporalion or the receiver or trustee empowered 10 axetule 1his repert as requires by Chapter 807, Florida Statules. and that my name appears in Block 11 or Block 12 if

t all other like empowered.

changed, or on an attachmep an address, wit
N i i 4 @.:r;*) %\p .
SIGNATURE: d ,épj 7l iy fEECeE" Yol .
ATUR DR PRIBNED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytima Prons #

* CR2E034 (9/99)



