2901 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000016617 Apr 12,2001 8:00 am
1. Enty Name ecretary of State
ROAD TO WELLNESS, INC. 04-12-2001 90038 001 ***150.00

Principal Place of Business Malling Address

8062 PALM BREEZES DRIVE ' -P, 0: BoX 30 g

LANTANA FL 33452

idesTan, 1Y
‘ (o2 |
Suite, Apt. #, etc. Sute, Apt. #, eth. - . DO NOT WRITE IN THIS SPACE
City & State City & State 4/ FEI Number Applied For
' l ",[ - [ E;ZQ_ q 7 (/ Naot Applicable
Zi Count Z Counitr T v "
P niy » untry 5. Certificate of Status Desireds [ $8.75 Additional
Fee Required
qe - 6.-Name and-Address of Curent.Reglstered Agent: —- - e 7. Name and Address of New Registered Agent. msns ... |-
MNarme :
DIBENEDHTO' CYNTHIA Street Address {P.O. Box Number is Not Acceptable)
6062 PALM BREEZES DRIVE e P
LANTANA FL 33462
City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of agistered agam and title if applicable. [NCTE: Registared Agent signature required when reinstating) DATE
. ; on s aliai iafy i i m L .
9. Ihlsfﬁprpc:ratrgn :1::“?“3 :IJ setms;;y;t;; Ir;langlble At FIII\.’IE‘A‘I;I?'V;IO01 FFEE Isi||$|;| 5(;.3500 o 10. Election Campaign Financing $5.00 May Be
ax lling requirement and elecls 0. er ’ ee will be N Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE O chnge [ Addition
NAME DIBENEDITTO, CYNTHIA NAME
STREET ADDRESS | 5062 PALM BREEZES DRIVE STREET ADDRESS
om-sT-27 | LANTANA FL 33462 CITY-5T-2P
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
SEY e | S T - -=— [Cpeete ~—f TE e | o - . — - C3.Change ] Addition .
NAME - NAME :
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IF
TIILE O Delete TITLE ’ CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O pelete TITLE ) [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
MLE O Delete mE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re Py erfor tnustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 d.

changed, or on an attachyfént wih a ddvess. ; i

y
SIGNATURE: ’A‘

WATURRCAND TYPED OR BRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date < Daytime Phone #

b

;

CR2ED34 (10/00)



