}

2003 NOT-FOR-PROFIT gOhPGRATION

FILED
Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) v Secretary of State
DOCUMENT # N0200000851 2 ’ TE 04-28-2003 90279 017 ****70.00
1. Entlty Name
TRUTH IN WELLNESS FOUNDATION, INC.
o WUV AW W S W
Principal Place of Busingss Mailing Address
PO BOY, 6896 PO BOX 6886 T
VERQ BEACH FL 328616806 VERQ BEACH FL 329616836 _—mwev s
Suite. Apt. #, 8ic. Suile, Apl. #, etc. D CHECK HERE IE MAKING CHANGES ,
City & State City & State 4. FE| Number Appliad.For
Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. Cartificate of Staws Deslred l{ Feo Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registored Agent :
= e Nome - - - - — L
CLARK- ROBERT C Strest Address (P.O. Box Number is Not Acceptable) I
1601 20TH STREET
VERO BEACH R. 32960 |
City - FL Zip Code I
8. The above named entity submits this stalement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am famlluar wnlh and accepl
1he obligations of rogistereq agent.
-t 1
SIGNATURE
Tor swwv.muuhndnmumiwmlndwon?mm‘ {NOTE: Ragsterec Agant sionghre ratuireg whan reinsiating) DATE E
: F S 25 9. Election Campai.gn !financinq $5.00 May Be Make Check Payabloe to
E’z FILE NOW: FEE IS $61.2 Trust Fung Contribution. Added to Fees Florida Department of State
0. - . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 | -
HE - . CJ pefese TME ' Cichenge 7 Addition | &
Hae FiSH, DOUGLAS F e 2
STREET £DORESS | BOS 38TH AVENUE - J smeer avoness =
ov-si-2¢|VERO BEACH FL 329616808 anv-s1-2¢ 18
Tme L O3 etete e Olcnane ) Aadtion | &5
NAME SECLRAM, Slé?uue!. b NAME _
swET DRSS | 2 PRS2 T AveE SIREET ADORESS j
avstze | prERe Bm 329¢0 . e fCTOSTZR | S e e e T Lo
TE . D Delete TinE [ chengs ] Adgition
N — 'D?Z"G?WD”%:’?J&#/VD# e
STREET ADBRESS | 35S B D STREEY ADDRESS
on-siab | yERD Be‘xcﬁ FL 2292C0 Cirr-g1.ap
e [ Delete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -51-2IP CITY-ST-2IP
TIE , O Duiets LT D Chenge [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-§7-2P CTY-§1-29 ‘
LIE O oetete nne O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY. sT-2P CTY-S1-2P
12. | hersby certify that the infarmation supplied with this Ium3 does not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes, | turther certify that the informalion
indicaled an this report or supplemental report is true accurate and that imy signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustes empowened to sxacute this report as required by Chapier 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an address, with all other like emplv@
=l / - T
SIGNATURE: DOGELASAEL ) EisWECQA: agé F Fof ¢-2 ‘/-.2003 {ﬂﬂ)567—3535
SINATURE AND TYPED GR PRINTED MAME OF HGNNG OFFICER CTOR = Daytime Prone &




