—: FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

1. Entity Name P01 00 601 04-22-2002 90175 026 ***150.00
NATURAL HEALING AND WELLNESS, INC.
Principal Place of Business Mailing Address
249 W. SILVERTHORN LAKE 349 W. SILVERTHORN LANE
ST, AUGUSTINE FL 32095" ST. AUGUSTINE FL 3209
2. Principal Place of Businass 3. Maiting Address
Suits, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
. ‘Sq —3 73 é33 '7 Not Applicable
Zip Country zp Country 5. Corificate of Status Desired [ $8+79 Additional
. Fee Required
: s 6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Apent
. - Sl iensdi Name: w—- -~ - R S
BUCKLEY, PATRICIA L Street Address (P.0. Box Number is Not Acceptable}
340 W. SILVERTHORN LANE
ST. AUGUSTINE FL 32095
: City : Zip Coda
, FL
8. Tha above named enlity submits this staternent for the purpose of chang ing its registered office or raglsterad agent, or boih, in the State of Florida.
SIGNATURE
Signatue, typad or printed nama of registered agent and tite # applicabls. (NQTE: Registered Agent signaiurs ragquirec when reinstating} DATE
©. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election C Financi
Tax tiling requirement and elects 1o do so, After May 1, 2002 Fee will be $550.00 o Trz:;;:ndarcr’;:?;uﬁ:: reng O fﬂiﬁ?oh;gsae
(See criteria an back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEE3 ~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me O etes e €S1denT, . Ocrne O Adciion | 5
e o AN o F 3%‘;’» Lane S
STREEY ADDRESS STREET ADDRESS WDl 3
CTY-S1-2p vtz (S) Haq wstia e FL 22095 i
TLE O pelete TITLE Clchange [ Addilicn E:)
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
e [ Detete e [ Changs [ Addition
NAME . N e s e - - [ Ny N
|csmemmammness (T I T TUTAD T IR e R -+ ce T e ST T L Seeseimn s
CITy-ST-21P CIry-S1- 219
e [ Detete i TmE O3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-0P
ANLE 3 Detete “TILE [JChange ] Addition
NAME ‘| BAME
STREET ADDRESS . STREET ADDRESS
CiTy-sT-2P : CIy-S1-21@
1
e 3 cetete TITLE CJchangs [ Addition I
HANE ) HAME
SYREET ADDRESS STREET ADORESS
CITY-SI-2P OTY-SE-21p
13. 1 herehy cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07&3)( i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director }
of tha corporation of the receiver or trustee empowaered to execute Ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If 1
changed., ar on an attachment wity an address, with all other like smpowered. :
AFatiezhlf
SIGNATURE: QLI 2edt 34 Y
. .. . N SKGANATURE AND TYPED OR PRINTED NAME OF SHGNING O Date Daytime Frone #
Y oY [




