FILED >

2002 UNIFORM BUSINESS REPORT (UBR) o
Mar 28, 2002 8:00 am;
POCLMENT # - P01000081934 Szz:léretary of Stateam

1. Entity Name

NAPLES WELLNESS INSTITUTE, INC. 03-28-2002 90147 019 ***150.00
Principal Place of Business Maiting Addregs
1515 GULFSTAR DRIVE S. 1515 GULESTAR DRIVE S
NAPLES FL 34912 NAPLEG-FL 34112
660 LAMBTIN 7y,
razces e 24oe | (VAN RRARICATION
2. Principal Place of Business 3. Mailing Address
§D LAmMETsN L4) LCD LAMBTON a)
. Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
r;AJL(QPLES/ FA )dZéS ,/( O/"' 060/9 9‘( Not Applicable
Zip—sz,& lod Cg:”g’: 4 - zip ?74 p7-34 Cﬁ':“g i 4 . 5. Certificate of Status Desired [ fg;’g Addiional
T l; N—t;ma;ra Addrass o.f Current Regiéiered Agent . 7 Name and Address of New Registered Agent

CHEVALER SYYAN CHEULER | Syait e
151SGU?A13'DRNES. LEO LAMRTDL <A) CLO AL RPN
NAPLES E/34112
MATLES, 7. Fd >4 | |
o VO ANTLES FL | 227 ¢

SIGNATURE ), G2,
(NOTE: Registered Agent signature required when reinstating)

9. This 9prporatign is eligible 1o satisfy its intangitle FILE NOWN! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do 0. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe)r:)s

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mLE FD [ Daee L r> . . DCrang: L] Addilion | 5
N CHEVALIER, SYLVAIN e cMSVALIER ) Sviddom s
sTReeT a00RESS | 1515 GULFSTAR DRIVE S. | sweetaooness | S &7 A BToN LN §_§
CITY-8T-21P NAPLES FL 34112 ., CITY-8T-21 ANAFPLES L, Lo 3.’4./44‘ w
TILE VSTD & Delete THLE s . B Change [ Addition | 5
NAME CHEVALIER, MARGARET NAME CHREMECIER | AARGRET
sTREET a0DRESS | 1515 GLULFSTAR DRIVE S. STRIETADDRESS | £ 8 £ A 1B 70ad LA
CITY-87-21P NAPLES FL. 34112 _ CiTY-ST-21P AAPLES, £t 3 /qu N
e ' o ’ Ol oelste |F ™me . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-2IP .
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDHESS
CITY-ST-2P ’ . CITY-51-21P
TITLE [ Delete TTLE [J change [ Addition
HAME Il nave
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP ' : CITY-5T-2P
TITLE ™1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . CITY-ST-2IP

indicated on this report or supplementl)l report is true ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowereditd execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 f
! giher like empowered.

13. | hereby certify that the information sugplied with this filifRy does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of the corporation or the receivero

Brith ess, with g

RN oz hestd. Unid 18 pog. 235-0% 0054

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




