2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOQ002755

1. Entity Name

THE SPIRITUAL WELLNESS TRAINING AND DEVELOPMENT

. Y
Yooty ¥

FILED

Principal Place of Business Mailing Address 0 l o ,5
2268 HICKORY TREE LN. 2268 HICKORY TREE LN. APR 2 ) AM lG: 07
TALLAHASSEE FL 32307 TALLAHASSEE FL 32307 i

SECRETARY OF STATE

S S U

2268 Hickory Tree Lane 2268 Hickory Tree Lane
Suite, Apt. #,-etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Tallahassee, FL Tallahassee, FL 59 3655651 Not Applicable
Zi C j t i
" x ountty ZP Couniry 5. Gertificate of Status Desired  KJ 33-35 Addiional
32303 Leon 32303 Leo ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLEH,CARTER BETSY Street Address {P.O. Box Number is Not Acceptable)
1 N
2268 HICKORY TREE LN.
TALLAHASSEE FL 32307
City FL Zip Code
8. The above na its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Betsy Butler-Carter L/ 2((/01
érg’|151ura, typead of pringislered agent and iitla if applicable. {NOTE: Registered Agent signatura required when retnstating) 7 f DATE‘
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. EI Added to Fees Departmen( of State
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE . [ Delete TITLE Secretary L [ Change X Addition
NAME President D NAME Priscilla Wood
smeerionpess | De €Sy Butler—Carter seeTaochess [ 2176 E. Park Avenue
GTY-5T-2P 2268 Hickory Tree Lane; Tall, FL [ civsrze Tallahassee, FL 32301
TLE Secretarﬁ i T . [ Change L] Addition
NAME Anne Lightsey-Foster TR neme
sweeraooress | 24 Fairview Drive o STREET ADDRESS
CITY-ST-2IP Jonesbore, GA 30238 CITY-ST-ZIP
o Gary Roberts, Treasurer D [JDeee e A0 1 e rheg - Cagdon
MgME 501 E. Tenn. .St..Ste C NAME A -05/10,01--01131--011 k
STREETADCRESS | Tallahassee, FL- 32308 STREET ADORESS BTS00 eseeTS, 0D
CITY-ST-ZIP CITY-ST-2P
TITHE [J Delate TITLE [J Change  [J Addition ]
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-ZIP GITY-ST-2P
TILE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS ‘
CITY-5T-2ip CITY-ST-2F (\
TITLE [ pelete TITLE nge V[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-IiP

12. | hereby cerlify that the informaticn supplied with this fiIing coes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of 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

changed, or on an attaggiment yith an adfiress, wjih all otherfike empbwered.

-y,

of the cerporation or the fEceiver or trustee empowered to??jule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
if

SIGNATURE: INAKAE (G ENFREDY Bucler—carter “lLACI/DI (850) 562-5057

0014341

CR2E037 (10/00)



