2000 UNIFORM BUSINESS REPORT (UBR)

2/2

DOCUMENT # PQY000086779

1., Entity Name

GO TO HEALTH, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

Principal Place of Business

7407 HOLIDAY DR.

SPRING HILL FL 34506 SPRING HILL FL,

Mailing Addrass
7407 HOLIDAY DR.

(02-22-2000 90003 038 ***150.00

6066218

2. Printipal Place of Business

3. Mailing Address

A

|

H

I

[

Suite, Apt. 4, elc. Suile, Apl. #, sic. 0O NQT WRITE IN THIS SPACE
City & State ) City & State 4, FEINumber ,, ._ . Agplied For
! ' 13600291 S
1 e, | Not Applicabla
Zl 4t
P Gauntry Zip Gountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent - - —~- 7. Name and Address of New Registered Agent
Mame
LEMIEUX' JOSEPH K Street Address (P.O. Box Number is Not Acceptabie)
7407 HOLIDAY DR.
SPRING HILL FL 34806
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signatura. lyped of printed name of ragisiared agent and 1lia & applicatle INCTE: Regisiersd Agehl Signature lequired witan reinstatng) DATE
. SR P ) -

9. This corporation is eligible fo satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernant and elecls 10 do so. Atier MAY 1, 2000 Fee will bo $550.00 Trust Fund Contribution, Added o Fees
(Sea criterla on Dack) O Make Check Payahle to Department of State '

1. OFFICERS AND DIRECTORS o 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P £ petete TITEE O changs  [] Addities | &

NAME LEMIEUX, JOSEPH K NAME g—

STREET ADDRESS | 7407 HOLIDAY DR. STREET ADDAESS 2

CITY-ST-2P SPRING HILL FL 343{16 L CIFY-s1-2P iéJ

THE O oetete e Ochange [ addition 1 O

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-SF- 2If LITy -5%-2IF

TITLE ki - [ delets TiE {Cchenge  [T] Addition

HAME HAME

STREET ADDRESS STREET ADORESS

CTY-ST. 2P L CHTY-ST-2IP

1 M petete TME Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Sr-7P CITY-ST-ZIP

TE [ oetere WE 3 Change [ Acdition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY.ST-2IP J CITY-§1-20F

e - 3 Delele TITLE O Change  [] Addtion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

13. | herby certy thal th information supplied wilh this fing dogs. not qualify for the exermption stated in Section 119.07(3)i}. Flacida Statutes. § futther certify that the infarmation

indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Jlustee empowered to execulffthis report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12t
changed, of tn an allachment wilrfan address, Wit alt other ik powered.

SIGNATURE: _~ 2)i€)o0 357 sh2-811Y

K ; ?Junuaemunpzn q:n r.»p-uursn NAAHE OF SIGNING OFFICER OR DIRECTOR T Toae Daytma Phone #

4



