L
3

2001 UNIFORM BUSINESS REIJ’ORT (UBR)

FILED

i

DOCUMENT # S80998 ~ Apr 03,2001 8:00 am
. -
1. Entiy Name - ecretary of State
REGIME HEALTY' INC' 04-03-2001 90039 033 ***150.00
53,
Principal Place of Business Mailing Address :
8040 OLD CR 54 B4 OLDGR 54 | v aavuu
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL| 34653
us us | o
| [l
2. Principal Place of Business 3. Mailing Address | ’
I
IS0/ US /19 S0/ usr?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
JUiTE /R SO TE /R
City & State City & Stale [ 4. FEINumber  £G-3383440) Applied For
]
NEW Porer Rierey F/ NEw (HART Kicwey , £/ Not Appiicable
Zip Cauniry LZp T Cauntry N - ~ $8.75 Additional
S Bt S KB SR |- ISH- | Betetie S peted L poquie—
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
! Name . ’
| Lice Topnd (atLid
CALIA, ALICE JOAN :
! Street Address (P.Q. Box Number is Not Acceptable)
8040 OLD CR 54 ! 0/ /9
NEW PT RICHEY FL 34653 \ .
. | S TE (2
City g Zyo
| W) PoRT Kicwey FL | "592 502
8. The above named enltity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Cdl‘—o\-
Signature, typsd or printed name of registered agent and titls if applicable 1 (NOTE: Ragistered/Agent signature required when reinstating} DATE
. B o - owiit -
g, Ihlsfﬁprporatwgn is elwtglbléa t? sa:llstfy(;ls Intangible A Fl;in?\;ng I::EE IS.“$I;ISD.SDSC:) o0 10. Efection Campaign Financing $5.00 May 8o
axfiling requirement and elects 1o do so. er ! ee wil be $550. Trust Fund Contributicn. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD m e Ol Change [ Additon | 8
NAME CAUA, ALICE JOAN | NAME S
STREET ADORESS | 13415 ROME DR. 1 STREET ADDRESS 3
CITY-ST-2IP HUDSON FL 34667 | CITY-ST-2P LDU
l — ot
TMLE STD O Delets miE O3 Chnge [ Additon | &
NAME CALIA, ALICE JOAN r HAME
STREET aDDAESS | 13415 ROME DR. STREET ADDRESS
CITY-ST-2IP HUDSGN Fl_ 34667 CITY-8T-21P
i i Coeee - M~~~ ~—~— =7 - S Eehnge—-[=] Additigh~—
HAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE O Delete 1 TITLE (] Change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P
TITLE [ Deleta - TITLE I Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P i CITY-57-2IP
THLE [ Delete | TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-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 on 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empovrered.
SIGNATURE:. Caf-a Alice Toaw Calis J/‘io /o / 7.27-B8- 5588 .
susnnruy AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Da[g__\ Daytime Phone #

~



