2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S94270 - Jan 27,2000 8:00 am

17 Bty Nema Secretary of State

TONI BASQUE HEALTY' INC 01-27-2000 90063 002 ***150.00
Principal Place of Business Mailing Address
ioas DORMONT LANE 1633 DORMONT LANE

IS L 22804 ORLANDO FL 34786-7842

2. Principal Place of Business 3. Mailing Address “"”I.l"”m

I

I

3327 WAax Berry Gort| 2327 WWAxX Berrylourt
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Clly & State City & State 4. FEI Number Applied For
ir\cQ e,rm er‘e T:/OICI Oﬁ ﬁ) md!ermem Flo f|0l=-.. 53-3094114 Not Applicable
Zip*™ ~gatntty ~ 7 “Zip T “"Country o T 8.75 it
=2 "‘f\ 7 5¢ O R HIUGSL 5(_{ 7 8} 6 3 ﬁFlh 6"&_ 5. Certificate of Status Desired 0 gee Reqlﬁlfie?:lt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| BASQUE, ANTOINETTE H ] CYNSPIEYD)
1633 DO'RMONT LANE Slreest,t‘éjd:ris-sj(ﬁo. %Nﬂ:l;)zr is N%%c‘c_:ﬁ;;trable) Cour _l_
ORLANDO FL 32804 / . -
e et L & foindernere FL [ %55%8

.83 The'abovée named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when rainstating) DATE
9. This éo%‘dratign is eligicle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 2o
Tax fmng relaquuement and efects to go 50, ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
e P [J Delete MChange [J Addition
NAME ANTONETTE H. BASQUE
STREET ADDRESS | 1633 DORMONT LANE i 3 37 wdx Be a's 7’ o
orv-stize | ORUANDOTFL ™ = ™ =°~~ il R I e NN Py fey? X ad erc el S '-( 72 (o T
TILE 7 Delete TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
me : O Celete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IF
TME ' [ Delete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE . O Delets TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-3T-2IP

13. |.hereby, cerlllz that the information supplied.with this filing does. not qualify for the exemption stated in'Section 119. 07(3)(0 Florida Statutes. | further certfy that the information
indicated on this repart or supplementai 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 to execule 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 2ll other like empowered.
SIGNATURE: /2odbinedlo G % I=19 = 000 Y072905-187

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING UFFICEH OR DIRECTOR Date — Daytime Phone #

CR2EN34 (9/99)



