5

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

1. Entity Name 02-13-2003 90247 032 ***15
THE WELLNESS INSTITUTE OF ORLANDO, INC. 0.00
Principal Place of Business Mailing Address
851 W S R 436 851 W SR 438
SUITE 1089 SUITE 1089 . )
2. Principal Place of Business . 3, Mailing Address
DS L. SR 4D G,y L, DR A3l
Suite. Apt. #, etc. Suite, AL, #, eic. [] CHECK HERE IF MAKING CHANGES
L0 QX e
City & State City & State = 4., FEI Number Applied For
Qi O o r € DEeviriged Y. G\ o0 rno e DEr g 59-3633311 Net Applicable
Zip Country Nl Country . - $8.75 Additional
5. Certificate of Status Desired O . :
ARV 4 Ve~ 3’&'\\4 VS e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY ‘ L e doo F v e e oaa o
Street Address (PO, Box Number is Net Acceptable) .
1201 HAYS STREET Qs L . b Al R lOoB9
} }
TALLAHASSEE FL 32301-2525 :
LLAHASSE 2 Dl o v ot e ‘Dpr\r\bo")‘f—\
. City ' E \ Zi Code
F a4
8, The above named entity submits tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticigijt:id:gen :
SIGNATURE 2L O A
Signature. typed of printed name of registerad agen and title if applicable. CTS(NQTE: iegistered Agent signatura required when reinsiating) DATE —
G- I . e - T o Bl campinn P BT ‘
S ! f = ] i = ®
e May 1,2003 Foo will be $550.00 Secin Comos TS [ Moot
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS R EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Detete TITLE [ Change [ Addition g_
NAME FREEMAN, LINDA NAME ‘ =)
sreer anoness | 580 CAPE COD LANE #1 STREET ADDRESS oA 3
orv-sr-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-ZP ‘ <
ol
TITLE D [ Delete TITLE [ change  [[] Addition (EE
NAME CARRERO, FREDDY NAME o
oTreeT AooRess | 580 CAPE COD LANE #1 : STREET ADDRESS ©
emv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IF _
TITLE ] Delete TITLE [J Change [ Addition
NAME i R
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP cITy-S7-7IP
TME [ Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-5T-2P
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTyY-ST-2IP » £ GITY-ST-2IP
12. | hereby cerlify that the information supp sed with this filimg dae} not qualify for the exemption stated in Section 119.07(3)(D). Florida Statutes. | further certify that the information
indicated on this report or supplementa\ rdport is lrue and'mgcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trusiye empowered to exeyule this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment wth an atidess, with all other e owered. o A ea- = Y G O vy At
< At racem a0
SIGNATURE: ___ SIGINAL O REQUIRED ~ pO™ 1 B_eolent
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




