FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[TV RV

. Ny

1. Entity Name 04-23-2003 90151 047 ***150.00
GO TO HEALTH, INC.
Principal Place of Business Maiting Address e - - o — o
13007 CORTEZ BLYD 13007 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613 ,
2. Principa! Place of Business 3. Mailing Address H"“II“'I ""”I’“ II“’""‘ II'“ Ilm ’ml mm"“ '",I " “ ’"]
Suite, Apt. #, elc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appilied For
59—3601291 Not Applicable
Zi i Hans
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmon"'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B it R, S et T D R e e o mmemr T e — = Né}me_.,\ B L e T 2 o e e e e L = A -
LEMIEUX’ JOSEPH K Street Address (P.O. Box Number is Not Acceptable)
7407 HOLIDAY DR.
SPRING HILL FL 34606
City FL Zip Code
8. The above named entity submits this st pose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the ubhgitions of regi
SIGNATURE- H / ’ .-' , o S
b Slgf( /tvpaﬂ or pnmed name of registerad agant and title if applicable / [NOTE: Registered Agent signature reguired when reinstating) DATE
F'_.L ?W!" FFEE 'ﬁ $150.00 .D 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 e W I be $550.0 Trust Fund Contribution. a Added to Fees
‘Make Check Payable to Ficrida Department of State _
10,0, .. ', OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
CTme P “ [ Delate TITLE [ Change [ Aadition
e |LEMIEUX, JOSEPH K N :
- street aboress | 7407 HOLIDAY. DR. STREET AODRESS
orv-st-2r | SPRING HILL FL 34606 CITY-s1-2P
TLE i O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-51-2IP
TILE [] Delete TIFLE {1 Change [ Addition
NAME T e gl e reamimrie T s e AME 22 e ] Ry i e e T T e . e e
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete THLE [dcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP N
TILE [ Detete TITLE : [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-ST-ZIP
TMLE O Delete TITLE ] Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-21P

12. | hereby certify that the information supplied with this filingdoes not gualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ang decurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trygles empoweredfo gxecute this retort as required n%Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with agfaddress, with al
SIGNATURE: ___ /£ (e

SIGNA}dHE ANDTY¥PED CR PRINTED NAME OF SIGNING OFFICER QR Dlﬁﬁﬁ Date Daytime Phene #

CR2ZE034 (10/02)




