FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 0899170

- r f
DOCUMENT # 684929 ecretary of State
1. Entity Name 04-16-2003 90108 018 ***150.00
WELLNESS SYSTEMS, INC.
Principal Place of Business Mailing Address
12708 BARRETT DRWVE 12708 BARRETT DRIVE
TAMPA FL 336244102 TAMPA FL 33624-4102 2oy ani) g
2. Principa& Place of Business 3. Mailing Address “"”I I"I’ jl“l III‘I l |l] l I ll]l IllIJ Ill” Ill” I’II’ Illﬂ |||“ .lll
Suite, Apl. #, etc. SBuite, Apt. #, etc. (] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applieﬂ Far
59-2132339 Mot Appl\cable
-Zip - e - COURY = —&p e Gountry SRR S ) ‘aahm.hcate of Status Desxred D ?8 -75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHUMACHER' JOHN : Street Address (P.O. Box Number is Not Acceptable)
12708 BARRETT DR ot
TAMPA, FL 33624 o
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. lhe obligations of reglstered agent.

" !‘_""'

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOw!! FEE }§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State .
10. P OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |DP \ O Deleie TITLE O changs - [ Addition
NAME | SCHUMACHER, JOHN* ’ HAME
streer aooress | 12708 BARRETT DR STREET ADDRESS
CIFY-5T-21P TAMPA FL CITY-ST-71P
TITLE ST 1 Delete THLE [ change [ Addition
NAME SCHUMACHER, BARBARA NAME
STREET ADDRESS | 12708 BARRETT DR. STREET ADDRESS .
* CTY-51-2R— ~ 1 TAMPA-Fl—~~ o e i ooy e R OMSTZR ) L e
TITLE O oelete TITLE [JChange ] Addition
RAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE 1 Change  [] Addition
NAME NAME .
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP _ CHY-ST-2IP
TITLE | 0 Delete TINE [ change [ Acdition |
NAME KAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P
TTLE (] Delets me [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify lhat*tha information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is frue and accurate a t my signature shall e the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or oter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witj

SIGNATURE: ___ !

Date N Daytima Phone #

P03 Er3)FREH

SIGNA NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




