2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

|

e

DOCUMENT # NO1000007709 Secretary of State
1. Entity Name 03-10-2003 90741 037 ****G&1 25
OPTIMUM HEALTH AND WELL-BEING, INC.
Principal Place of Business Mailing Address
808 RUSHING STREET 808 RUSHING STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
2. Principal Place of Business 3. Malling Address ”"I”Il Il’ II II "Il II " Ilmm "I“ "” "l“m II"”I" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3754953 Applied For
Not Appiicable
Zip Country Zp Country " A $8.75 Additional
5. Certificate of Status Desired O Fas Required
6. Name and Address of Current Reglstered Agent . 7. Namo and Address of New Registerad Agent.
L T L =L T oI Name 2T 0 D SR T e
CAPI-AN' HOWARD A Street Address (P.O. Box Number is Not Acceptable)
3900 ATLANTIC BLVD
JACKSONVILLE FL 32207-7
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

r Signalure, typed or printed name of ragistered agent and title if applicablg. {NOTE: Registered Agant signature required when reinstating) DATE

4 . | 8. Election Campaign Financing 5.00 Mav B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F:z;s ¢ Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE ?U RNER. VALVETA 2 Detete TITLE ,(,c‘l,’ Fres dont /5;’:1@6 tﬂ/,z_%() hange (] Addition 8
HAME , VAL NAME ' i S
stweeT ooess | 808 RUSHING STREET STREET ADDRESS 0@" ﬂ?" %_'C Ummivgs =
CITY-ST-21P JDACKSONVII.LE FL 32209 w“ orv-st-zr | TSa My, ﬂéj" F/ Z2K) ? g
TITLE eleta TITLE ) [ ‘ . aJIL?‘ L [ Change [ Addition
e TURNER, GEORGE D N Duwpl: O
STReeT ADDRESS | 808 RUSHING STREET , STREET ADDRESS
cv-st-2 * | JACKSONVILLE FL 32209 CiTY-ST-21P _ 7 o
TTLE . ?U HNER:]E:; - - Ooees = ~f me 7> —I '{" B " Mfchenge [ adction |
NAME , VALVE NAME k¥ ner: K‘a, vela . .
STREET ADDAESS | 808 RUSHING EET STREET ADDRESS gw { n'C:v oL /6'}’ Nome. / JSéC( bwa h):fza
orv-st-20 | JACKSONVILLE FL 32209 OITY-ST-Z1P (SEPEJ Hing _)
TinLE $0UNG WL " [J Delete TITLE TreaSuseA [FChange [ Addition
NAME , EMAE NAME
sTreeT 40oress | 808 RUSHING STREET STREET ADDRESS
CiTy-sr-ap JACKSONVILLE FL 32209 CiTY-ST-2IF
e '?U FPER. GEORGE D.D 3 Delete TLE Clohange [ Addition
NAME , . NAME
STReET ApoRESs | 808 RUSHING STREET $TREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CiTY-§T-2IP .
L T A Delete TIE D licef7 d o ;ﬂl S / O thange [ Adeition
NAME YOUNG, WILLIE MOE H NAME &%?/6 Al }&‘9}
STREET 00RESS | BOB RUSHING STREET STREET ADDRESS 63
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-7IP

12. | hereby certify that the information supplied with this fiI[naq does not qualify for the exemption stated in Section 119,07 3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowsred 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, ar on an attachment with an addrgss, with all gther like empowsared. e
_ : % (3389,
sicnarune: VATl Deasesh ik L. Taene Pes, |f5ba 2 623554
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