2001 UNIFORM BUSINESS REPORT {UBR} FILED

DOCUMENT # PO0000028757 Apr 26, 2001 8:00 am
1. Entity N
INTEGAITY WELLNESS CENTER, ING ecretary of State
’ ' - ’ 04-26-2001 90213 030 ***150.00
Principal Place of Business Mailing Address
5720 DUNFRIES STREET NORTH 5720 DUNFRIES STREET NORTH
SAINT PETERSBURG FL 33709 SAINT PETERSBURG FL 33%0%
% Prmmpal Flace of Business 3 Mamng Address ”ll“lll “| ||H | I “I ||'| ||‘ I |I} “ |||l|"" |||| ’ll‘
Suite, Apt. #, etc. Suile, Apt. #, clc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber . Applied For
5?;— 3 é ?7 LC- ("" 7 Not Applicable
71 Count Zi Count .
® eunry P Uiy 5, Certilicate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
SPIEGEL & UTRERA, P.A.
Street Address {(P.O. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bhoth, in the State of Florida
SIGNATURE
Signatu-e, tyoed o printed rame of cegisiored agent and UTe if app cabis, (NOTF. Begisteren Agent s'gnamure required ween "einstating ) DATE
: ion is eligi isfy i i FILE MOW!II FEE IS 150, I S ’
9, 1Tphrsf?_orpor:-.\t\orm)ss. e:lg\tr)llj tci) saizs{fyétz Ismang|ble » ﬂ:{-’; g 5) J;’GQJ rc i .S-[;-ifo Pj]a o0 10. Election Campaign Financing $5.00 May B
ax filing requirement and efects to 0. Afier MAY 1, i Fes will ba 5550, Trust Fund Contribution. O Added to Feas
{See criteria on back) O iake Check Payable to Deparimeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD ] Delete TITLE [ Change 7] Addition
NAKIE BAKER, RICK A NEME
streeT aooress | 5720 DUNFRIES STREET NORTH STREET ACDRESS
one-sT-2° | SAINT PETERSBURG FL 33709 crv-ST-2p
Timie VSTD [ oele L Clorege [0 Addtion
HAME BAKER, PHYLLIS E N
streeT s0pRess | 5720 DUNFRIES STREET NORTH STREET AUDRESS
ore-st-2P | SAINT PETERSBURG FL 33709 LT 51-2R
TITLE 1 Deiete TITLE [ Change ] Additicn
NAME AN
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ITy-ST-2IP
TITLE ] pelate TmLe ] Changz 7 Aduanicn
NAME NARE
STREYT ADURESS STREFT ADDRESS
Cliy-87-2IP CiTY-ST-21p
TITLE [ Deigte TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE ) Change T Additen
NARE, MARAE
SYREET ADDRESS STREST AUSKESS
ChY-5r-2IP oITY-57-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and.accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg) r trustce empowereddb)execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
i otfer ke cmpowered.

SIGNAT U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IQ e K 4. BAKa? L‘/// ,:/g;/ 727515863

Dyt e Phare &

v
.
I

'

CR2E034 (10/00}



