2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

4/9

DOCUMENT #  P02000000135

ADL WELLNESS AND HERBS N' MORE, INC.

Secretary of State

04-09-2002 90004 025 ***150.00

Malling Address

4353 EDGEWATER DRIVE, #3
CRLANDO FL 32004

Principal Place of Busingss

4353 EDGEWATER DRIVE. #3
ORLANDO FL 32504

AL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Signetua, typed or printad nama cf registered agent anc ttis if muuT. (NCTE: Repistered Apant sign atwe rzw wrstating)
3]

City & State City & Slate 4, FEI Number Applied For
7 f- 2.6 p 4/ (2_ / Not Applicabla
i . Ld LK
Ze Country Zp Country 5. Certificate of Status Desired (| $8.75 Additionat
Fes Reguired
8. Namoe end Addreas of Gurrent Reglstered Agent 7. Name and Address of New Reglstered Agent
- T e - = o e - Name - —_ - - . ..
FERRANTE, THOMAS A Street Address (P.Q. Box Number is Not Acceptabla)
1758 FAIRVIEW SHORES DRIVE ,
ORLANDO FL 32804 |
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registarad agent, or both, in the State of Florida.
SIGNATURE
= DATE

‘E"

9. This corporation is sligidle to satisfy its Intangible
Tax tiling requirement and elects to do so0.
(See crileria on back) (]

FILE NOW!! FEE i5 $150.00
Aftor May 1, 2002 Feo will be $550.00
Make Check Payable to Department of State

10\ Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. GFFICERS AND B CTORS 12, __poAITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D Kﬂ‘rmm; T O Chengs [ Addlion | S
NAME FERRANTE, THOMAS A NAME &
stheer anuness | 9759 FAIRVIEW SHORES DRIVE STAEET ADDAESS 2
CIFY-ST-21P ORLANDO FL 32804 CITY-ST-2P o
e 1] . O petete nne (T change [ Additon | &5
nAME FERRANTE, KATHRYN A
STREET AUDRESS | 1759 FAIRVIEW SHORES DRIVE STREET ADDRESS
Y- ST-2IP ORLANDO FL 32804 CITY-§T-21P
TITLE £ petete TITLE [ changs (] Addition

- NAME ™ PR i S - - - .- - M‘ - . - e or —— = - .

—STREETADORESS . oo oo i o - S 2 e — 8. STREET ADDRESS o | o - — SO e
CIFY-5T-21P l cysTIR
e [ petete TME : I Change [ Addition
NAME | HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-&1-2ip CITY-5T- 24P
Tme [ Delets e (7 Change (] Acdition
NAME MAME
STREET ADDRESS STREET ADDAESS
COvY-5T-7P CITY-ST-2IP
e O Deiwe TITLE I changs [ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-29 CUY-ST-2iP . "

13. | hereby centi
indicated on 1his repcrl or supplemental report is true an
of the corporation or the recelver or trustea empowerad to
changed, or on an aitachment with an addrass, with all other like empowered.

SIGNATURE:

d o k. - P

] el ol NS VAT

T

Ihat the information supplied with this filing does not quality for the exemplion staled in Saction 119.07(3)i). Florida Statutes, | further certify that the information
accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
executs this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

3

ysfor

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHISG OFFICER O DIRECTGR




