5/2

2000 UNIFORM BUSINESS REP%-*RT (UBR)
DOCUMENT # P99000107852

1. Entity Name

HEALTHWORKS ENTERPRISES, INC.

FILED
. May 24, 2000 8:00 am
Secretary of State

(05-02-2000 90122 001 ***150.00

Principal Place of Business

4615 GULF BLVD. SUITE 266

Mailing Address
4615 GULF BLVD. SUITE 216

ST PETERSBURG BEACH FL 33706

ST PETERSBURG BEACH FL 33706

2. Princinal Place of Buslness

3. Mailing Addrass

O L

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number o ) Applied For
G- B 3367 Not Applicatie
2ip Country Zip Country . : $8.75 Additional
8. Certificate of Status Desirgd O Fes Required
8. Name and Address of Current Registered Agent 7. Name snd Address of Hew Registerad Agent
- Name -* - S
MIKSCH, DIANE Street Address (P.O. Box Number is Not Acceptable)
4615 GULF BLVD, SUITE 218
ST PETERSBURG BEACH FL 33706
City FL Zip Code
8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE
Shgratore, Typed O pred Nama of segistared 200m snd e i sopicabie. HQTE:; P Agett sigr gicks kN TReAtENngY DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finan
. 3 cin
Tax fing recuiroment and efects 10 do s0. After MAY 1, 2000 Fee will be $550.00 et Fort G o8 $5.00 Moy B
(Sea criteria on back) Wake Check Payable to Depariment of State
11, QFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TE D £ Cotate ME [Tehangs [ Acdiiion | &
HAME CLARK, KATHERINE NAME 23
staeer ao0ess | PO BOX 5341 STREET ADDRESS 13
erv-st2e | GAINESVILLE FL 32627 cirv-51-2P &
o
THLE D 7 pelete me [ GChange [ Addifion | O
HaME CLARK, GLYN NAME
steer Ao0Ress | PO BOX 5341 STREET ADORESS
onv-st2° ;| GAINESVILLE FL 32627 oi-51-2P
ThE ) 7 pelete me lreasLLres” [l Change 19 Addition
NAME - - NAME Diane MiKsoh, . e
STREET ADORESS stheet anoeess | el 5 Gl Bl vd, Suuk 216 )
OITY-5T-2P ov-seze | S-Eede Beach), P 3370k
e T Detete TLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-ZIF
THLE O pelete TILE Ochange [ Aodition
NAME NAME
! STAEET ADORESS STREET ADDRESS
LY -8i-2p Ciry-gt-ue
TIRE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP omy-51-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(). Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shal hava the same legal effect as If made under cath; that | am an officer or directar
of the corporation or the receiver or trustes empowered 1o executs this repart as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aachment with an address, with alt other like empowered.
- T o
D Hj24) )
SIGNATURE: PR () OO (7F1)2 0%
SIGNATURE ARD TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons &




