2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E%)SOO am

9
DOCUMENT #  P01000082425 ecretary of State
CENTER FOR WELLNESS AND DISEASE PREVENTION, INC. 04-02-2002 80075 007 77150.00
Principal Place of Business Mailing Address
650 WYMORE RD. STE 202 650 WYMOQRE RD. STE 202
WINTER PARK FL 327689 WINTER PARK FL 32788 ' -
2. Principal Place of Business 3. Mailing Address ”“"ll’ “l ||m “I“m” Il“l m”"m lml"l“mm.“. I"Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ n;\pplied For
I Sq &‘1 "“'l Ll lD 3 Not Applicable
Zp Couniry Zp Country 5. Certificate of Stahfs Desired [ l?eee-zh?q 3?;"5110"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e )
LEWIS’ GIDEON DR. Street Address (P.O. Box Number is Not Acceptable)
650 WYMORE RD, STE 202
WINTER PARK FL 32789
City FL Zip Code

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

STGNATURE
i Signalure, typed or printed name of registered agent and title it applicable. (NCGTE: Registerad Agent signature required when reinstating) DATE
'.?. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flling requirement anc: elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of $tate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE O Delete TILE Presi dewnt ] Change ELAddilion
HAE NAME Dv. Godeon 6. Lewas
STREET ADDRESS STREET ADDRESS (ST WhjWitve Red Sute 202
CITY-S7-2P , arv-stae [Winker vt FL &2189
TITLE O pelete TLE Vice ?Vt’s. devit [ Change [ Addition
NAME NAME wivs. Clacvidres DGW\S
| Seemaoeess | T 0 s T e e e e aRess |21 D LZE
CITY-5T- 2P : em-st-ze [Epowvte.. G S0318.
TimE O Delete TITLE Tveaguvey . [l Change L] Addition
NAME : NAME W, Je Wvo{ Dawvs
STREET ADDRESS smeet aoDess (2103 Dettovs v Rel 0§
CITY-ST-2P orv-st-ze [ ek et 20313
TIMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2Ip
TIFLE (3 Celats TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2Ip
TITLE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altacinzwth an address, with all offién]ike empowered

e Az Bnondve Doy ) 25/02 221 ASWd3KS
SIGNATURE AND TYPED OR PFI!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV

eRTRY

Bhe

CR2E034 (9/01)



