2001 UNIFORM BUSINESS REPORT (UBR) FILED ,

DOCUMENT # P99000073112 May 03, 2001 8:00 am

1. Entity Nama
CENTER FOR HEALTHY LIFESTYLES, INC. Sgﬁ{gﬁ& ggf*gg?oge

Principal Place of Business ‘.M@iliqg_Adq[e_ss

9710 N ARMENA  ~ ' 9710 N ARMENIA
STE A STE A T
TAMPA FL 33612 TAMPA FL 33612
us us '
(3N M. Place /370 ML Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
obesoAa | p: C . OhesSH ;Z 59-3599680 Not Apphicable
" ¥ T " Fi
t Zi i iti
zp Coun ¥ County 5. Cerlilicate of Status Desired O $8.75 Additional
535{é US 3 3 S‘ S. Fae Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
—{—Name — .
REECE, RUTH A Street Address (P.O. Box Number is Not Acceptable)
13710 MILL PL.
ODESSA FL 33556-4020
City FL Zip Code
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
Signatura, typed or printed name of registerec agent and title if appliceble. (NQTE: Ragistared Agent signatute required when reinstating) DATE
) . e . m
9. This corporation is eligible to sausfyéts Intangible A FILE NOW!!! FEE 15'5“$1 50.;300 0 10. Election Campaign Financing $5.00 May Be
Tax f|I|n.g rfequlremenl and elects to do so. tter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 3 Delete TITLE Ol change [ Addition | &
! o
NAME REECE, RUTH A NAME S
STREET ADDRESS | 13710 MILL PL. STREET ADDRESS 3
CITY-ST-2IP CIFY-ST-ZIP &
ODESSA FL 33556-4020 g
TITLE [ pelete TITLE [ change ] Addition 5
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TILE [ pelete TITLE O change [ Addition
R ISR TR e i S e T T . e e ———— — =
© NAME - NAME
STREET ADDRESS STREET ADDRESS
crY-5T-21P CITY-§1-2IP
TILE [ pelete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TILE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST1-4P
TILE [ pelete e [ Change [ Aduition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IF GITY-ST-ZP
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
indicatéd 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 corperation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121f
changed, or on an aitachment witk-=ragdress, with all otherdike gmpowered.
L 0‘/// & Q 2

SIGNATURE:

PED OR PRINTED NAME G IGNING QOFFICER OR DIRECTOH =




