2002 UNIFORM Bdsmsss REPORT (UBR) FILED

DOCUMENT # N95000003401

May 20, 2002 8:00 am

1. Entity Name

THE CENTER FOR MULTICULTURAL WELLNESS AND PREVEN

Secretary of State

05-20-2002 90121 019 ****61 .25

!

TION, INC.
Principal Place of Business Malling Address
536 N WESTMORELAND 2053-EASTBROOK-BOYLEVARD
CTE4 -WINTER-PARKFL32202__
UKLANDO FL 32805
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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tement for the purpose of changing its registered office or registered ageﬁt. or

b@, in the state of Florida.

(NOTE: Registered Agent signatura required when reinstating)

FILE NOW: FEE IS $61.25

_ cing 7 $5.00 waybe Make Check Payable to
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9. Election Campaign Financing

Trust Fund Contribution. Added to Fees Department of State ,
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 _ i
Jome D 1 Detete TITLE H — [ Change ddition | &
" NAME BROWN, VIRGINIA NAME VINCV CL AY b & % &
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TTLE 0 T Delete TLE O change [ Adition
NAME WINT, KAREN ‘ HAME
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NAME MILLEN, LUCKNER NAME
street annRess 313 SEASON CT STREET ADDRESS
cry-sr-zp - |APOPKA FL 32712 CITY-ST-7IP
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