R |

FILED

4
2002 UNIFORM BUSINESS REPORT (UBR) .
. r
PO0000041116 May 01, 2002 8:00 am }
1. Entity Name Secreta] ) Of State 2
CORTEZ WELLNESS CENTER, INC. 05-01-2002 91461 013 ***150.00
Principal Place of Business Mailing Address
4012 CORTEZ ROAD WEST. SUITE 2106 4012 CORTEZ ROAD WEST. SUITE 2106
BRADENTON fL 34210 BRADENTON FL 34210
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN TH!S SPACE
City & State X City & State 4. FE! Number Applied For
. 65‘1001610 Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired ~ [] 9875 Additional
' Fee Required
6. Name and Address of Current Registered Agent ——. . 7. Name and Address of.New Registered :Agent===- SR
= = “Name
ILYN, LAVIGNE E Street Address (P.O. Box Number is Not Acceptable)
4012 CORTEZ RD. WEST
SUITE 2106
BRADENTON FL 34210 oy FL 2500
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable, (NOTE: Regislerad Agent signature required when refnstating) DATE
. o P ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 'S. $150.00 10. Election Campaign Fnancing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TIME [ Change [ Addition )
NAME LA VIGNE, MARILYN D.C NAME <3
staeer anoress | 4012 CORTEZ ROAD WEST, SUITE 2106 STREET ADDRESS §
orv-si-ze | BRADENTON FL 34210 OITY-ST-ZPP w
o
TITLE [ Delate TILE [ Change ] Addition | O
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
Lome e o o e e [ Delete— — R — e {CJChiange ) Addition ‘
NAME NAME ;
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P eIy -ST-ZIP
THLE [ Detete TITLE [J Change [ Addition :
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE 1 petete TITLE [J Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelste TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered ta executs this report as requir
changed, or on an attachment with an address, with all other like empowered.

quality for the exem,
and that my signatu

ption stated in Section i19.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or directar
ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D&yfime Phone #




