2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 480000418807 Jun 19, 2000 8:00 am
1. Entity Name e ¥
Secretary of State
. - 06-19-2000 90004 034 ***150.00
Wellness First, Inc. . o
. -
Principal Place of Business Mailing Address
??80 Hickory Lake Court 4180 Hickory Lake Cti- e .
itusville, FL 32780 Titusville, FL 32780 -_‘B[I]_[]ZDZJH e e e
e -t R I e it * e - ‘ B o
2. Principal Place of Business 3. Mailing Address
Suite, .&pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. N 5Q.3517508 Not Applicable
,le Country Zi Couniry 5. Certificate of Status Desired [} $8.75 Addltional
b ) Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
Scharoun-, Cheryl
4180 Hic kory Lake Court Streat Address (P.O. Box Number is Not Acceptable)
Titusville, FL 32780
City FL Zip Code
8. Tﬂe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Q. This carporation is.eligible.ta satisfy its Intangible | _‘it)—_l_E'{—e"aEﬁEa-rﬁ e e e e
- - N paign Firancing $5_00 May Be
Tax ““”9 rgqu1rement and elects 10 do so. Trust Fund Centribution. ] Added to Fees
{See crilerfa on back) O
1", OFFICERS AND DJHECTO S . ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4] [Z] Delete TITLE : O Change [ Addition
NAME Scharoun, Cheryl : HaNE
STREET ADDRESS | /] 7 80 Hicko Y;y‘: Lake C STREET ADDRESS
ourt
CITY-ST-2IP Titueyil ]ﬂ, FL_32780 CiTY-ST-2IP
e PVST Schardun, Cheryl O Celete TILE O Change [ Addition
NAME 741%0 H1$l]<ory ’:aés g8ur‘t NAME
STREET ADDRESS 1tusvilie, F 7 STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange L] Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP - CITY-ST-7IP )
TILE : ’ [ Delete TINLE [ change (] Addition
NAME * NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-3T-2IP
TILE [J pelete ITLE [ change  [J Addition
NAME - - — — _— _Name I c el . —
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-87-2P .
THLE [ pelete THTLE O change [ Addition
NAME .
ALHESS STREET ADDRESS
Ty e CITY-ST-2ZIP

3. | hereby cenify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther 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 officer or director
of the corporation of the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SusnNATURE: w‘—/ LA P00 327 D67 p593
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



