2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003627

1. Entity Name

WELLSPRINGS IN THE WILDERNESS, INC.

Secretary of State

05-21-2002 90861 011 ****61.25

Mailing' Address

2482 CORAL RIDGE CIRCLE
MELBOURNE FL 32935

Principal Place of Business

2432 CORAL RIDGE CIRCLE
MELBOURNE FL 32935

R,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
J9 - 3716 /3 O Not Applicable
T - 'le—“ e TR _‘___Jggu_nt(gi R PSS - - - | - Country __ 5."Certificate of Status Desired N $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WEINHOLD, ROBERT E Street Address (P.O. Box Number is Nat Acceptable)

2492 CORAL RIDGE CIRCLE ,

MELBOURNE FL 32935 .

City Zip Code

FL

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

Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn,

Make Check Payable to
Department of State

$5.00 May Be

FiLE NOW: FEE IS $61.25 Added to Fees

May 21, 2002 8:00 am

CR2E037 (9/01)

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10

PD m
TILE [ Delete TITLE [J change [ Addition
NAME WEINHOLD, ROBERT E NAME
streeT appaess | 2492 CORAL RIDGE CIRCLE STREET ADDRESS
orv-st-ze | MELBOURNE FL 32935 CITY-5T-2IP

U —
TITLE [ Delete TILE [ change [ Addition
NAME WEINHOLD, ISABEL V NAME
streer sooress | 2482 CORAL RIDGE CIRCLE STREET ADDRESS
crv-sr-ze .| MELBOURNE FL 32935 N LTI v Y2 X" DU S S S O e [

) —
THLE ™ telete TITLE [ change 1 Addition
NAME BECK, ANRIANNE R NAME
street anoress | 16868 GLENRIDGE ST NW STREET ADCRESS
crv-sr-ze |PALM BAY FL 32907 CITY-ST-2IP
TILE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2I
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME ; R ol ™ NAME

W ey,
STREET ADDRESS SN T, STREET ADDRESS
F A TP

CITY-ST-2IP S -~ A LS

12. | hereby certify that the information supplied #ith this filing doesnot
indicated on this report or supplemegptakepaort is tiue and accurate’
of the corporation or the receiver ogf P

changed, or on an atlachme & /
SIGNATURE: (AL

i Ot

emecred to exegute this re

h all othertRe empowereds
)/ / [ageo. g
= f 313

Aiﬁr::;...
S8ERA

quhlifﬁf{)"r:the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
and;that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
port as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IIU. laz. B2\ - 2J7-9089

D OR PRINTED NAMBF SIGNING OFFICER OR DIRECTOR

We IMho ) , fhos

MNata [ T T




