2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S24065 Jan 25, 2001 8:00 am
by ane Secretary of State

CALUSA LAKES HEALTY' INC. 01-25-2001 90141 038 ***150.00

Principal Place of Business Mailing Address

207 GALUSA LAKES BLVD 2107 CALUSA LAKES BLVD

-SHE-22+Be ST 2B

NOKOMIS FL 34275 NOKOMIS FL 34275 EUU 0 92 1 3

us us

R s SRR ERRE AR
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650237557 Applied For

Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Régistered Agent—————~ —————|— 7.-Name.and Address of New Registered Agent

0416958

Name '
g?g'?NggEﬁSS:EEEgé ‘gL'\j,FI; Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and titfe it applicable ' {NQTE: Registered Agent signatura requirad when rainstating) DATE
9. This ;qporatiqn is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable 10 Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE [ change [ Addition
NAME JOHNSON, SHERELL W JR NAME
staeer a00Ress | 2107 CALUSA LAKES BLVD STREET ADDRESS
CITY-§T-2IF NOKOMIS FL 34275 oTY-§7-2P
TITLE D [T Delete TNie [ change [ Addition
NAME NISLEY, ANDY NAME
sTREET ADORESS | 2107 CALUSA LAKES BLVD STREET ADDRESS
4. S0Sete | NOKOMIS FL 34278y oo o . QOTSTZP | .
TILE [ Delete e ' [J Change  [] Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2P
TLE O Delete TTLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an oflicer or director
of the corporation or the receivey offrusiee empowered lo execute this report 7uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenysAtyl bn addpess, with all Olmd
SIGNATURE (L

. SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDH DIRECTOR
e

115 )3ee Q1ML - Goa

Date Daytime Phone #

< . 1 = ———
—DRERELL BT _ SommSars. Sy .

CR2E034 (10/00)



