. i
DOCUMENT # _ PO0O000091294 ng 01%20021’8S(t)0tam f§
1. Entity Namg ccretar y 0 alc = i
CONSCIOUS LIVING CENTER, INC. 02-01-2002 90028 045 ***150.00 '
Principal Place of Business Mailing Address
307 N. ROYAL POINCIANA BLVD 424 HUNTING LODGE DRIVE
MIAMI SPRINGS FL 33166 MIAM) SPRINGS FL 33168
2. Principal Place of Business 3. Malling Address ||||”|I’ m |Im "’“ I|l|| II"l ||”| ||‘|| mll ||||| ”Ill ‘I||||||| Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1040972 Not Applicable
Zi ountr Zi Count
P Country P v E. Certificate of Status Desired . (O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
— —— e NP— ——
MCC. t v IE L Street Address (P.O. Box Number is Not Acceptable)
424 HUNTING LODGE DRIVE
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible A& FILE NOW1!T FEE IS A : R ‘
Ta:ffih'ng‘::;;?:elri:nltg;nd eci’eiazs‘stgclij 50 Ay After May 1 Vzvooa F iII$i;lng?5(:] 00 10. Election Campaign Financing $5.00 May Be
o ’ er May 1, e w o - Trust Fund Contribution. Added to Feas
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIME O change [ Addiion | 5
NAME MCCARTY, VALERIE L NAME %
staeeT anoress | 424 HUNTING LODGE DRIVE STREET ADDRESS 3
ary-s-zr | MIAMI SPRINGS FL 33166 CITY-ST-2Ip w
TINLE [ pelete TITLE [ change {7 Acdition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME T - - NAME® = 7 T h - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-20P CHY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZiP . CITY-5T-2IP
TITLE . [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-8I-2Ip
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an offncer or director
of the corparation or the receiver or rustgg-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 12 if
changed, or on an attachment with gpegilress, with all otherl g o . ? /
SIGNATURE: /j,/ 2002
/ Dals/ / Daytime Phena #




