FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
DOCUMENT #  PO0000036659 ~ Secretary of State

RANCK'S 03-28-2002 90169 037 ***158.75
FRANCK'S WELLNESS, INC. -28- :

Principal Place of Business Mailing Address

202 SOUTHWEST 17TH STREET 107 NE {ST AVENUE

OCALA FL 34474 OCALA FL 34470-6661

2. Principal Place of Business 3. Mailing Address ”"""’ N Ilm "m "m"‘” "m m" ""l Iml I‘m Iml ‘I“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3703336 Nct Applicable

2 Country Zip Country 5. Cerlificale of Stalus Desied g $O-79 Addtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ot R Name - ™ =- Rk R
FRANCK, PAUL W Street Address (P.C. Box Number is Mot Acceptable)
202 SOUTHWEST 17TH STREET
OCALA FL 34474
Ci!)’ FL Zip Cede

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.

o
SiGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Ragistered Agent signature required whan reinstating) DATE
‘ S o . "
g, Ihlsf_cl.orporanc.:n i elltg\blcei! IT s?tlstfyclits Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
axTiling requirement and eiecls (o do sc. After May 1, 2002 Fee will be $650.00 Trust Fund Contribution. [0  addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ Change [ Addition
NAME FRANCK, PAUL W NAME
STREET ADORESS | 202 SOUTHWEST 17TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 344?4 CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-71P
it 1 Delete TME O charge [ Addition
1= NAME ~ . t e - - NAME - - - - .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
g [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IR CITY-5T-2IP
T : . S O Delete TILE O] change  [] Adition
NAME - S NAME
STREET AGDRESS [~ . STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
ML [ Delete TMEe O chenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regéiver or trustee empowered to executglthis repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachpient with an address, with all other likefgmpowered.

SIGNATURE: ﬁwv(!-/ f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

y T ECER A
ol . Tl o

N

. FRANCK S~(7-67> — (352) 622-4148

FFICER OR DIRECTOR Dats Daytima Phone #

:

AV

CR2E034 (9/01)



