2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000101314

CLEARWATER WELLNESS CENTER, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90058 007 ***150.00

Mailing Address

14096 PASSAGE WAY
SEMINOLE FL 33776

Principal Place of Business

14096 PASSAGE WAY
SEMINOLE FL 33776

2. Principal Place of Business

Sile Lalceview [Zol

3. Mailing Address

Sik Lakeview 12d

NGRS ERRENTR

Suite, Apl. #, etc.

L

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
C(i wader . EL C earwater , FL 22-3¢2(,%4 | Not Applicable
Zip Coumry $8.75 aaditional

3371SL

Countr
us

2375k

5. Certificate of Status Desired

a

Fee Requirad

6. Name and Address of Current Registered Agam 7. Name and Address of New Reglstered A.ent
B e — — E— Pp— P — e e e i

MONROSE' NINA G Street Address {P.Q. Box Number is Not Acceptable)

5200 CENTRAL AVE

ST PETERSBURG FL 33756
f City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.
s
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is efigible to safisty its Intangible FILE NOWI1!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 u
= Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 7 etete TLE DPT & Change T Addition
HAME VAZZANA, FRANK J NAME Vazz w frank 3.
STREET ADRESS | 14096 PASSAGE WAY STREETACORESS | =11, Lk 0V eLU Villa
om-sr-2¢_| SEMINOLE FL 33778 avse |\ AN 20 s3na,
e | DVS 3 Delste TIME DA ™ Change (] Addition
v GARRISON, SUE A e Garrison, Sue Ann
STREET ADDRESS | 140068 PASSAGE WAY STREETADDRESS | <1, La uv yeut 1ed Vi lla LI
CITY-ST-7IP SEMIMOLE FL 33776 CITY-ST-2IP Clepr iy lﬂh{ = 33 7< (_0
TILE - . .. 3 pelets TITLE. [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ' 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TiLE ) Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my si ignature 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 anacr‘rent with an address, with all cther like empowered.

VPt

SIGNATURE:

& HALLPAW,
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phene #

|

CR2E034 (9/01)



