Z000 UNIFUHM BUDINEDSY> HEFURIT (UBR) 2

DOCUMENT # Pgo000086782 ] FILED
HEALTHY INN, INC. May 15, 2000 8:00 am

Secretary of State

bR ke sk
Piincipal Place of Business Mailing Address 02-22-2000 90040 014 150.00
7407 HOLIDAY DR. 7407 HOUIDAY OR.
SPRING HILL FL 34606 SPRING HiLL Fi, 46066216
Suite, Apt. #, eic. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & Stae City & State 4. FEI Numbg__ . i~ ) Applied For
> ﬁ" BS‘(‘] L{ | L'ij Not Apglicable
Zip Country Zin Country 5. Certificate of Status Desired 0O $8.75 Additional
) Fae Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- A Name
LEMIEUX, JOSEPH K Street Address {P.O. Box Number is Nol Acceptabie}
7407 HOLIDAY DR.
SPRING HILL FL 34806
City FL | Zip Code

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

SIGNATURE
Signature, typed of pinted name of ragistered agent and Inlg f applicatla. {NOTE: Fggistesed Agent signature reauired when reinstaiing) DATE
9. This ?Drpotaﬁ‘un is eligible to satisfy its inangivie FILE NOW!! FEE 595 $150.00 10. Electlon Campaign Financing $5.00 May B
Tax mm.g requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 'n Added ta ngs
[See criterla on back) d Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
THE P 3 Delete HLE [ Change ] Acdition S,_’
NAME LEMIEUX, JOSEPH K HAME 53.
SIREET ADDRESS | 7407 HOLIDAY DR. STREET ADDRESS P
CITY-57-718 SPRING HILL FL 34806 ChY-ST-21P 4
THLE [ Detete TIFLE . [l Change [ Addifion 5
NAME HAME
STREET AODRESS STREET ADDRESS |
CHY- 517 UTY-51-ZIP
e e e . oo Dloeme . f ™RE - : [ change [ Addition
NAME ) - ’ NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ oetete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P . €my-57-21P
THLE o 3 Gelete TITLE O3 Cramge  T7) Aduition
D e NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TIRE ¢ CJ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-21P CITY-ST-21P

t qualify for the exemption stated in Section 118.07(3)(i}, Flerida Stawtes. ) further certify that the information
and that my signature shall have ihe same legal effect as if made under aath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

9‘»//5’%33 51 SG2-ONM

Oayuma Phona ¥

13. | hereby certity that the information supplied with thig filing does
indicated on this report of supplemental repert is trfigjand acour;
of the corporation o the receiver or Ylistes empoviergd 10 exec
changed, or on an attachment wit

SIGNATURE:

) Wm’une AND TYPED OR PRINTED HAKE QF SIWFFMROR DRECTOR

/7




