2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004115

1. Entity Name

THE WELLNESS COUNCIL OF NORTH FLORIDA, INC.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 20070 042 ****g] 25

Principal Place of Business

7818 PHILIPS HWY

Surre 201

JACKSONVILLE FL 32256

Mailing Address

7818 PHILIPS HWY
SUITE 20t

JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

IR AT

Suile, Apt. #, stC.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"2946582 Not Applicable
© i Count| Zi Countt iti
s ountry P ountry 5. Centificate of Status Desired .| $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N Name
GUUCK, KAY M Street Address (P.O. Box Numbet is Not Acceptable)
7818 PHILIPS HWY
SUITE 201 4 |
JACKSONVILLE FL 32256 City FL | ZPCode
8. The above named eéntity submits this statement for the purpose cf changing its registered office or registered agent; or both, in the state of Florida.
SIGNATURE
Signature, typed er printed name of registersd agent and titls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution,

Added to Fess Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIHLE D [ Delets TITLE ] Change [ Addition
NAME OHARA, SALLIE KAME
STREES ADSRESS | PO) BOX 2417 STREET ADDRESS
CIry-St-2p JACKSONVILLE FL 32231 Liy-S1-21p
THLE L TJ Delete TITLE [ cChange [ Addition
NAME GLASS, SUE NAME
STREET ADDRESS | 8384 BAYMEADOWS RD, STE 10 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 = ciry-ST-21p

_TmE ™ R R TNLE . i —eeee—L5] Change - - -[=] Addition
e WOODYARD, RON ' e cluardo betbono—
STREET ADDRESS | 269 LINKSIDE COURT STREET ADDRESS |+ & | & P ™ (f0.N . Suake Fo
ciry-st-2ip PONTE VEDRA BEACH FL 32082 crry-1-2P To e wovonke. U 223 S =
TILE T 3 Delete TITLE Ochange [ Addition
NAME JACKSON, FRED NAME :
STREET aDDRESS | 101 CENTURY 21 DR STE 210 STREET ADDRESS
LITY-ST-21P JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE PD [ Delete TITLE [ZChange [ Addition
NAME BUIE, JILL NAME ﬂ
STREET ADDRESS | 3627 UNIVERSITY BLVD. #720 STREET ADDRESS | -\ %CI S 4\ FﬁS‘
CiTy-51-2IP JACKSONVILLE FL 32218 CITY-57-2P @m O(GU\QQ. Pa,( e, ? L. 301 o7 3
TILE D [ Delete e @_Ghange (1 Addition
NAME GULICK, KAY M NAME .
sreet aovhess | 1833 BLVD STE 407 srecnoness Mg Qwlips g wa_jgsbu&e 201
CIvy-51-2if JACKSONVILLE FL 32203 CITY-ST-7IP “0 CJ( <onyiile . 2ADD D \

12. | hereby certify that the information supplied with this fmng
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. | turther certity that the information
accurate and that my signature shall have the same legal e

effect as if made under oath; that | am an afficer or director

of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like emgowered.

SIGNATURE:

A G R

&5’// £ é/ s/.::/ 8/9/)

_ SIGNATURE AND TYPEB&* PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dam Daytima Phona #

3
8

CR2E037 (10/00)



