2001 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # P99000083988 May 11, 2001 8:00 am

1. Entily Name

HEALTH COACH PLUS ., INC. Secretary of State

05-11-2001 90060 031 ***150.00

Principal Place of Business Maiting Address
9621 04US DRIVE 3621 0JUS DRIVE
TAMPA FL 33617 TAMPA FL 33617
g Change Nno Chaonoe.
Suite, Apt. #, elc, J Suite, Apt. #, elc, v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 59‘3599608 Applied For
Not Aoplicanle
Zip Country e ~ouniry 5. Certificate of Status Desired ] $8'75 Additiona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEERMAN' TRUDY MARLEY Street Address (P.OAE{g Number i:l\ﬁft;:eptabie)
9621 OJUS DRIVE
TAMPA FL 33617
City F L Zip Code

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

SIGNATURE Amb—— R~ A2~ 200|

Signature, yped or printec name of registerec agent and fte if app zabe (MOTE: Regisierec Agent s gnawure reguiren when -ainsiating) DATE
i o i wf i i 1 Fg ’ b
9. ?h\si‘c‘grporatpn '|s ehtg}big t(‘) satnstfy(;ts Intangible FILE NOW!!! FFI:E iSf %1 50.0{}0/ 10. Election Campaign Financing $5.00 May Be
ax filing rgquwe.nen and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) Make Check Payablz to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Delete TITeE T Change [ Addition
NAME BEERMAN, DENNIS S NAME
streer anoress | 9621 OJUS DR STREET ADDRESS f\)o CIAM%C,
LITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP
TITLE VPS [ Delete TITLE ] Charge [ Addition
HAKE BEERMAN, TRUDY M HAME
STREET sooRESS | 9621 QUUS DR STREET ADDRESS N o C)/\—QX%-—
Y -ST-2IP TAMPA FL 33617 CITY-5T-21P
TITLE [ Delete TiILE [ Change  [_] Acdition
HAME NAME
STRELT ADDRESS STREET ADSRESS
CIey-5T-21P CITY-8t-ZIP
I
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME )
STREET ADDRESS STREZET ADDRESS
CITY-87-21P CITY-ST-2P
TITLE [ Delete THLE [ crange [ Adetien
HNAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-21P CITY-81-21P
THLE O pelate TIELE ! [J Change  [] Addition
NAME NARE
STREET ADDRESS STRZET ADDRESS
CITY-Si-ZIP CITY-ST-21P

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 informe*isn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cat; that ! am an officer or dirgsfor |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 121
changed, or ¢n an attachment with an address. with all other like empowered. !

.
SIGNATURE: MWPBe o 2)23) 200! (§12)9#3 "ngﬂ

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da\;ﬁv Frang i

Fo 3y Cezof 79

CR2E034 (10/00)



