o 5/8.
-

FILED
25,2002 8:00 am

2

p'r (UBR)

2002 UNIFORM BUSINESS REP Seslz:cre tarv of State
Pgncy:NLaij:d ENT # NO1000005741 / 09-08-2002 90137 014 ****70,00
WELL-SPRING PREVENTION, INC. /
Principal Ptace of Business Mailing Address 4 q 9 8 9
18932 BOB-O-LINK DRIVE P.O. BOX 5752 VY e o
MIAME FL 33015 MiAMI FL 33014 .
2, Principal Piace of Business 3. Mailing Address —
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE|Numbar — ] lA;plied Faor
és -l So5 %o Nat Applicable
2o co"_""y Zip Country 8. Centificate of Status Desired [ ?gﬂ-gg’qﬂ'}fﬂ“""ﬂ'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reqistersd Agent
Name
ROICH m—v . Street Address (P.0. Box Nurrber is Not Acceptable)
18932 BOB-O-LINK DR
MIAM.FL 33015 . —
. ity FL I ip Code

8. The aljove namad enlity submils this statement for the
the chligations of registered agent.

purpese of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

SIGNATURE
- Mmoo Sigrature. typed o printad nama of registarad gent and 1ite ¥ sppiicable. {NOTE: Registerad AQent BGrare requirad whon reinsiating) DATE
.* After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
_min. wilt be $236.25. Trust Fund Contribution. Added to Fees Department of Stale

10. QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

me D [ Deiete Tt Trasidsnt Thange (] Addition |

e ROACH, ELAINE NAME Ethine RoAch 2

sthéET sooress | PO BOX 5752 smeTaooness | RO, Box, 5362 3

orv-sT-20 | MIAMI FL 33014 oS | pfiamt e BBOIY @
LTME 0. e — Hroser. _ e | |Wie Pasidant D O Chenge __ [Bagdition | 5

NAME ROACH, ALDYTH NAME Morxsia, Arole T

STREET ADDRESS | 18932 BOB-O-LINK OR STREET ADDRESS | 20« Roy 5 8.2

crv-st2p | MIAMI FL 33015 UN-STZR | vy Ayl L BBOLY '

e D (5 Deete e Meeao D Cnge  ©rAasiion

|-t —| DELAMOTTA: DEBORAH: - — - st | Do e s - [ =

streeT aporess | 234 FLAGLER DR sreeraooness ( A0 Ber 6364 |

orv-s1-2¢ | MIAMI SPRINGS FL 33166 : crvstze | Mhidnin £ BBl j

TE O Detete TE D. BCharge [ Addition -

e e Adyth Reack, D |

STREET ADCRESS | strestaoness | RO Boy 5O |
- £fTY-§7-2P | CTY-ST-Z Midnd FL D01y !
e - [J Deiete O Change (7] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CY-ST-21P !

TILE [ Delete [0 Ctange [ Actition

NAME - :

STREET ADDRESS STREET ADDRESS §

Y- St-2p B : ¢IrY-51-2

12. | heraby certity that the information sugp
indicated on 1his report or suppleple
of the corporation or the recelvg

changed, or on an attachmap

s gih this filing does not quality for the exemption siated in Section 119.0
@ repofl is true &

powered
Bsa, with

/ .
SIGNATURE: _PUGY/RTURE/AIEFntel |

] ;&3)6). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; ihal | am an officer or director
to execute this repor as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
all other like empowered.




