2000 UNIFORM BUSINESS REPORT; CJBR) 3 FILED

1. Entity Nam: ‘ /
HEALTR RELIEF RESOURCES, INC. ¥ Secretary of State
'_., 08-14-2000 90001 040 ***558.75
- : 03-28-2000 90083 038 ***158.75
Principal Place of Businass Mailing Addrass
8484 NW 23RD MANOR WEST 5434 NW 23RD MANOR WEST
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
P T S (VR WO AT
Suite, Apt. #, o1c. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & Stats City & Siate 4, FEI Numbar Applied For
(95 D‘lb 30 [ q Not Applicable
Zip Country . Zip Country ' 8. Certificate of Status Desired ?esa:Fl’osq lr;::th"a'
ot i — 2~ -8:-Nama and Address of Currordt Peglatered Agant - o — = = loace .o - 7.. NAfe and Address of New Reglstered Agent. . .. .~ < -.o .} -
. Name
PORTIZ, NANCY H : -
0. Nol
8484 NW 2380 MANOR WEST Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
L City | FL I Zip Code

8. Thg above named eantity submits this statemant for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida.

SIGNATURE __
Signaturs, Typed or pread name of regiaered agent and tije i applicable. INOTE: E Agent gg Ui Wi Q) DATE
9. This corporation is eligible to salisfy its Intangible . FILE NOW!!I FEE IS $550.00 10. Eloction Ca m/ aian Financi
Tax fling tequirernent and ecis 10 do 5o. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | 'O Soc/n Cempaign fiencing - $5.00 may se
{See criteria on back) a . Make Check Payabie to Department of State )

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

TIILE P KQ PRYT) 1 eleta TME Othange [ Addtion
NAME O (of . MAME

STAEET ADDRESS ‘6“-!‘3‘\ klw A3cd Manol West STREET ADDRESS

msw | Cocal Sprinen, I z30LS | emsw

me Sec re;\-mr v O Delets me O crange O] Addition
NAME NAME

STREET ADORESS 9‘{?? N a nf Menor EAst STREET ADORESS

st _1Cocal S{J Cingo, FC 3Z200S  JTIE

ILE - —_— O bejets— ~ mE - e - . [ Change [ Addition
NAME e e e e o e aNAME . e —
STREET ADORESS STREET ADORESS

CTY-57- 1P CITY-51-2P .

TLE O Datets TIRE [ Chenge [ Addition
NAME HAME :

STREET ADDRESS STREET ADORESS

CTY-51-2P CrY-ST-2p .

1E [ Detete TME JChange  [1 Addition
NANE RAME

STREET ADDRESS STREET ADORESS

CITY-51- 0P CITY-S1. 2P

TNE 0 etete TIE o O Change [ Addition
NAME .ot e HAME s
STREET ADDRESS i STREET ADDRESS

CiTY-ST-2IP CIY-ST-2P

13. | hereby certify that the information supplied with this filin ||ng does not quality for the exemption stated In Section 119.07(3Xi), Florida Statutes. 1 turther certify thal the information
indicated on this report or supplemsntal 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 dirsctor
of the corporation or the receiver or trustes empowered (0 execute this repoﬂ as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 11 or Block 12t

changed, or on an ettachment with an address, with all gther like empowered .
SIGNATURE: f’?ED | : / 3’/ 00 ‘7ﬂ .‘2‘?'5-790?

e e T
ED

‘__

CR2E034 (5/00)

DOCUMINT # PG9000087504 - Aug 23, 2000 8:00 am



