2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9500000083

1. Entity Name

THE WELL BEING PROGRAMS, INCORPORATED

B

Principal Place of Business

110 SW 6TH AVENUE
FORT LAUDERDALE FL 33312

us

Mailing Address

110 SW 8TH AVENUE

FORT LAUDERDALE FL 33312-1735

us

OO MAR -6 fHH:REZ
SEGRE - o

By
R

L

2. Principa) Place of Business

3. Mailing Address

Tic

VLB A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
95"‘4286877 Not Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUEBIRD, GAYLE

Street Address (P.C. Bex Number is Not Acceptable}

12. | hereby certi

110 SW 8TH AVENUE
FORT LAUDERDALE FL 33312 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /4 o lt . Alriitliced 5, /_?,/OO

SIgn}turm«j—or ;ﬂmad name of ragustered agent and title if applicable. (NOTE: Registerad Agent signaturs required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Fayable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

1a OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

M PDC B e me » ) O crange B Addition
AME CAMPBELL, JEAN NAME Jon Brock

JAEET ACDRESS | 5607 NEOSHO ST a0REss | B/ Con oy Lo

orv-st-2p | ST LOUIS MO 83109 CITY-$T-2IP BiRming harm AL EF R

TILE POC 2l Delete TITLE Fa) O change B Addition
NAME WEINTRAUB, JUDY NAME Zrene £4nt A g 5

STAEET ADDRESS | 2891 3RD ST., #5 STREETADDRESS | 8¢ £ etchitatf & ~

G-ST-2P | SANTA MONIGA CA 90405 s | Qo fs HeSK DT OYIAR/HS

WLE D ¥ Delete TITLE B [ Change [ Addltion
NAME SCHRAIBER, RON - . - S T Coo K@ & AVT

STREETADDRESS | 13420 CAMILLA ST., #A STREET ADORESS | X200 77700 g o & o

CTY-ST-7F | WHITTIER CA 90601 CITY-37-2IP lake Paesd 4 33853

L oTmE D [ Delete TILE O Change [ Acdition

HAME BLUEBIRD, GAYLE NAME o

STREET ADDRESS | 190 SW 8TH AVENUE STREET ADDRESS aae I

crv-st-2¢ | FORT LAUDERDALE FL CITY-5T-21p Vot 'ﬁ&

me 2] O Delete TITLE o T [ Change [ Addition
NAME CLAY, SALLY NAME 00021 24009 —-- &
STREET ACDRESS | G609 LAKE JUNE RD STREET ADDAESS -3/ 1700 --0101 1 -—-0n2
CTUSTE? ) LAKE PLACID FL Rl FERR01. 05 PEreRnl. 20
TMLE D {7 Delets e [ Change [ Agdition
NAME SCHELL, BONNIE NAME

STREET ADDRESS | 310 WALNUT AVE STREET ADDRESS
omv-st-2¢ | SANTA CRUZ CA 95060 CITY-§T-2IP

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachrment with an address, with all other like empowered.

SIGNATURE: ,&@L&%Wﬂwf%‘iﬁ?@e&m /2/o0 D47 43

INEAMU

L

CR2E037 {9/99)



