2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000449 Apr 12,2000 8:00 am
1. Entity Name t f St t
THE MEDICINE WHEEL INC. ccretary of state
04-12-2000 90015 034 ***158.75
Principal Place of Business Mailing Address -
B & A FLEA MKT UNIT 6-7 2406 SW HIDEAWAY LANE
STUART FL 34304 STUART FL 34994-4811
us
F RS AR
Suite, Apl. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6506 Applied For
54246 Not Applicable
el Zip L . __.Cijn-ery - ?ip R ?ountry . — ... -=| 8. Certificate of Status Cesired p, . Ee%'gg‘ﬁgg@ﬂa'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Hegistered Agent
Name
:ﬁi\g}g\k ﬁggﬂ“&\' LANE Straet Addrass (P.O. Box Number is Not Acceptabie)
STUART FL 34994
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if apph‘cah\ﬂl. (NOTE: Registered Agent signature reduired when rewistating) DATE
9. This corporation is eligible 1o satisfy its Intangible ~ FILE NOW!!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filng raquirement anc elects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O Added to Fe)e';s
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Deiete TIME [ Change [ Addition
NAWE NOWAK, JUDITH A NAME
staeeT Aooness | 2406 SW HIDEAWAY LANE STREET ADDRESS
CITY-ST-2P STUART FL 34994 CITY-ST-21P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
omv-st-ze | ) - _ _cmy-sT-zP N . ) . o
TITLE 1 pelete TILE [ Change [ Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-53-21P CIvy-§T-2P
TITLE [ oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-21P CITY-5T-2P
TIMLE ‘ [ Delete TITLE [ change  [J Addition
HAME . HAWE
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changeg, or on an attachment with an address, with all other like empowered.

SIGNATURE: | @}Lﬁ? T@“%&J»@:% Yetfpo Syl 22304 %]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate § Daylime Phane #

— i A {
oD wadcth N Nawak



