2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O001 00960

1. Entity Name

WELLNESS OPPORTUNITY GROUP, INC.

Principal Piace of Busingss

521 PINELLAS BAYWAY #101
TIERRA VERDE FL 33715

Mailing Address

521 PINELLAS BAYWAY #101
TIERRA VERDE FL 33715

2. Principal Place of Busingcss

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90312 026 ***150.00

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[N

City & State

City 8 State

4. FEI %ﬁgfr‘ 2 _)_P(Q;\ 5\5/

Aoplied For

Not Applicanle

Zip Country

Zi Countr
P 7 5. Certficate of Stalus Desirad il

$8.75 Additicnal

Fee Requirsd

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOVELACE, WILLIAM K
401 S LINCOLN AVE
CLEARWATER FL 33756

Name

Strect Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, woed o printed rame of registered agent and title f apalicanle

INCTE: Regislercd Ages sigrature recoed whe ressiating) DATE

9. This corporation is cligible 1o satisfy its Intangitie
Tax filing requirement and elects to do so.

FILE NOwW!H FE 13 §130.00

After MAY 1, 2001 Fee will be $550.00 10. Clection Campaign Financing

$5.00 May Be

=0 Trust Fund Contribution. Added to Fees
{See criteria on back} 0 iMake Check Payaole i Depa{t =it of Stats
. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O elete THILE Dl charge [ Acdiien | 8
Nk SWANSON, LESTER F JR HAME 2
SIREET ADDRESS | B2 PINELLAS BAYWAY #1071 STREET ADTRESS 3
cTv-sT2P | JIERRA VERDE FL 33715 o= 5
ILE D [ Delete TiTLE O crerge [ Adelien | %
NANE BETTIG, GABRIELLE A
staeeT s0oRess | 521 PINELLAS BAYWAY #101 STREET ADJRESS
orv-s1-2¢ | TIERRA VERDE FL 33715 G572
TILE [ Delete T1ILE [ Charge [ Additin
HAME WAMZ
STREET ADSRESS STREST ADCRESS
CITY-ST-71P CITY-ST-7IP
its [ Delate TITLE [ Change £ Agditien
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP '
TILE ] Deicte TIFLE [ Crange {7 Additon
NAME HAME
STREET ADGRESS S7REET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ Delete ILE [ Change [ Aditen
MihAE NAME
STREET ACDRESS STREET ALDHESS
CiTY-87-2IP GITY-8T-71P
13. | hereby cerlify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
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 cath; that t arm an officer or dircctor
of the corporation or the recewer or truslee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my rame appears in Biock 11 or Biock 12°f
changed, or on an attachment an address with all other like empower;
TN >
BIGNATURE

e hytia, I U->ti= ) 927-8b4-E094

S}GVATURE AND ‘rvbﬁn OR PRINFECNATIE DF )‘bﬁ} O#FuLEFYoR BIRECTOR

Daytire Prene #

!/

| 4



