2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 24,2003 8:00 am

DOCUMENT # NO1000005741 ecretary of State
1. Entity Name 04-24-2003 90107 017 ****70.00
WELL-SPRING PREVENTION, INC.
Principal Place of Business Mailing Address
18332 BOB-O-LINK DRIVE P.O. BOX 5752 o .
MIAM FL 30015 MIAMI FL 30014 1101“584
S e MNP AR
Suite, Apt. #, etc. Suite, Apt. #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-1 150580 Applied For
Not Applic:able
Zip ) ' Country” ™= == 7777} "Zip =~ T[T Country™ ) rseh(.:;m.n;ate o_fgt;;; Desuedw Er §8 75 Adidtionai
&8 Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROACH, ELAINE .
v Street Address (P.0O. Box Number is Not Acceptable)
18932 BOB-0-UNK DR
MIAMI FL 33015
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
\Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when ralhstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FiLE NOW: FEE IS $61.25 o U0 May Be
s ; . : Trust Fund Conlribution. (] Addedto Fees Florida Department of State
g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P! O Detate TITLE [ Change [ Addition
NAME ROACH, ELAINE NAME
sTReeT ADDRESS (PO BOX 5752 STREET ADDRESS
CITY -ST-2IP MIAMI FL 33014 Crry-ST-2iP
TITLE VPD ] Delete TImLE (O Change [ Addition
NAME ANGLIN, MARCIA NAME :
sTReer apDRESS |PQ BOX 5782~ ==~ ~ —===— .. . o oo W GREETADDRESS |7 = 4o e vmERDm oo w0 0 eeo -
omv-sT-zr (MIAMI FL 33014 L CITY-8T-2IP
T T ' (B Delete Tine TRevacrtne 2 Bthange [ Addition
NAME MATHEWS, OWEN : NAME Debra Dela ke
sTreer aporess (PO BOX 5762 STREET A0CRESS | 19, Box S 75>
orv-st-2P |MIAMI FL 33014 UN-ST-2P | s pe Pt B0/ ¢
TITLE SD O Delete TMLE [ Change [ Addition
NARE ROACH, ALDYTH NAME
staeer aooress |POY BOX 5702 STREET ADDRESS
CITY-ST-7IP MIAM! FL 33014 CITY-ST-ZIP
e [ Defete THE [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-71P TY-ST-7P
TITLE [ Dalste TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P

i filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

powertd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ss, with all other Ilke empowered.

ARE RELQIERCH s/20[03 (308 56 - Sy

CLAMATIIEE ARm TYOE D BEINPEr 8 A LE N E ORIk~ MEEIrED M D T e = YR

12. | hereby certify that the informalion supplied wit
indicated on this report or supplementél repor
of the corporation or the receiver ordfustee
changed, or on an attachment

SIGNATURE:

CR2E037 (10/02)

1




