2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004115 Feb 26, 2000 8:00 am

1. Entity Name S t f St t
THE WELLNESS COUNCIL OF NORTH FLORIDA, INC. cretary o aw
02-26-2000 90036 018 ****g] 25

Principal Place of Business Mailing Address
1633 BOULEVARD SUITE 407 POST OFFICE BOX 2813

JACKSONVILLE FL 32203 JACKSONVILLE FL 32203-2813 LUULYDID

AR A

T

3518 Phitipsvhay Suseddi A
{

Suite, Apt. #, etc. ~ B Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
| Jacksonoile | FL | NTIE Pinilips Huy Suse
City & State jty & State y 4. FEI Number Applied Fer
GQQ deSoeny e C O 59-2946582 Not Applicable
ga;g_( \C;:) ng g, épa jo! S (o Couniry Q’ 5. Cerlificate of Status Desired [ ?ese.z?q lﬁgﬂtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GUUCK, KAY M Street Address (RD. Box Number Is Not Accepjable) S ! 2 ;:
1833 BOULEVARD SUITE 407 -
JACKSONVILLE FL 32203 j dckeoninle £ Z e oY O
City FL Zip Cade

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.

270, et | ca//jf/oo

ame of registered agent and title if applicabla. {NOTE' Registerad Agent signalure required when reinstating) DATE [4

SIGNATURE

Signatura, typed or p!

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable io

FEE IS $61.25 Trust Fund Contribution, O Added to Fees Departmem of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TTLE [ Change [ Addition
NAME OHARA, SALLIE NAME
STREET ADCRESS | PO BOX 2417 STREET ADDAESS
CIY-8T-2P JACKSONVILLE FL 22231 CITY-5T-2P
TITLE S [ Delete TITLE [ Change [ Addition
NAME GLASS, SUE NAME
STREET ADDRESS | B384 BAYMEADOWS RD, STE 10 STREET ADGRESS
env-st-7F | JACKSONVILLE FL 32256 CITY-ST-7IP
TILE 111] CJ Celete TIILE T ) {J Change [ Addition
HAME WOODYARD, RON NAME
STREET ADDRESS | 269 LINKSIDE COURT STREET ADDRESS
CITY-$1-2P PONTE VEDRA BEACH FL 32082 GITY-§T-2P
TITLE T [ Delete TITLE [JChange [ Addition
NAME JACKSON, FRED NAME
STREET ADDRESS | 409 CENTURY 21 DR STE 210 STREET ADDRESS
erv-st-2r | JACKSONVILLE FL 32216 CiTY-ST-2P
ThE PD 1 Defete THIE Ol Change [ Addition
NAME BUIE, JiLL NAME
STREET ADDRESS | 3627 UNIVERSITY BLVD. #720 STREET ADDRESS
orv-si-2¢ | JACKSONVILLE FL 32216 ciry-st-zp
TILE D [ Delete MLE [ Grange (] Addition
HAME GULICK, KAY M NAME
STREET ADDRESS | 4833 BLVD STE 407 STREET ADDRESS
omv-st-2¢ | JACKSONVILLE FL 32203 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diregtor
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, ar an an attachment with an address, with all other like epgpoweed. ? o 4
SIGNATURE: .ﬂmmh;;:;.:ﬁ ouy M.Guick ‘Br/@/‘” a7 390

SIGHATURE AHDTY' PRINTED HAME OF SIGHING CFFICER OR DIRECTOR Daytirme Phore #

CR2E037 (9/99)



