FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%n) Apr 14, 2003 8:00 am

DOCUMENT #  P0O2000000135 ecretary of State
1. Entity Name 04-14-2003 90351 004 ***150.00
ADL WELLNESS AND HERBS N’ MORE, INC.
Principal Place of Business Mailing Address
4353 EDGEWATER DRIVE. #3 4353 EDGEWATER DRIVE. #3
ORLANDO Fi. 32804 ORLANDO FL 32804
I I A R
Suite. Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75-2984 161 Not Applicable
Zp Country Zip Couniry 5. Certficate of Status Desied [ $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - - oz o | -Name___ - e
FERRANTE' THOMAS A Street Address (P.O. Box Number is Not Acceptable)
1759 FAIRVIEW SHORES DRIVE
ORLANDO FL 32804 .~
" - City FL Zip Code

8. The fibove named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations oWem W .
SIGNATURE g M 700 3

Signalure tyde or pnnla‘gname of ra%ed agent and mlel if applicable. (NOTE: Registered Agent si alure reqmred whan rﬂmstaﬂng) DATE
AftFiL: N?v:{i:)la l;EE ‘ﬁ] ?:5: 00 o 8. Election Campaign Financing $5_00 May Be
er ay 1, s will be $550.0 : Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D - 1 Delete TITLE [Tl Change [ Additien
NAME FERRANTE, THOMAS A NAME
streeT anoress | 1759 FAIRVIEW SHORES DRIVE STREET ADDRESS
crv-s-oe | ORLANDO FL 32804 CITY-ST- 2P
TITLE D O elete TITE O Change [ Additien
HAME FERRANTE, KATHRYN NAME
stReeT AnDRess | 1759 FAIRVIEW SHORES DRIVE STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32804 CITY-$T-21P
CJmE R [ o Ooeles @IME L ee . e [ Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-TP CITY-§T-21P
TITLE [ Delete TITLE [OJchange  {7J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
ingicated 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 ar trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith‘a/ addresg, with all other like empowered.

SIGNATURE: R SRR /’/ﬂ"’cfé’

/" SIGNATURE AND TYPED o;#nm'ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

Lguprury

CR2EQ34 (10/02)

t



