2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

THE WELLNESS COMPANY OF FLORIDA, INC.

P02000003534

Principal Place of Business
1000 LEE BOULEVARD
SUITE 208

Mailing Address
POST OFFICE BOX 512
LEHIGH ACRES FL 33970

LEHIGH ACRES FL 3336

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

03-20-2003 90129 012 ***150.00

3L

R R

[0 CHECK HERE IF MAKING CHANGES

SIGNATURE: A0S KA RE FeRL R iRosrns.

City & Stale City & State 4. FEI Number A Applied For
‘ k@ P L( = D Not Applicable
Zip Country Zip Country , " $8.75 Additonal
5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. _— —_ . - . . - e WL T e Ly — e
SEALCO GROUP, INC. :
! Street Address (P.O. Box Number is Not Acceptable)
1000 LEE BOULEVARD
TH
SUITE 208 =TMENT OF STATE
T ey
LEHIGH ACRES FL 33936‘ City F‘L" Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signaiurs, typed or primad name of segesiered Bgen ang tue  appacaie, (MOTE: Regr Agant i whan reinstating ) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Faes
Make Check Payable to Florida Department of State
[y -
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L D 1 Detets TIRE CIchange [ Addition | &
NAME STEINKOGLER, HORST NAME g
staee7 aoceess | 7032 CONST. BLVD., SAN CARLOS PK PYR VILL STHEET ADORESS §
crr-st-ze - | FORT MYERS FL 33507 CIFY-§7-2P 3
™~
TLE 7 Detere TME O change [ Addition &
NAME NAME "
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-ST-2IP
TITLE O pelete TITLE D change [ Adawion
_NAME__ S S S SO ISP LR 3 DO e S
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P A
TIILE [ Deteta 13 Cichange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CATY -ST-21P
TME [ Delete TTLE O Crenge [T Addition
NAME NAME
STAEEY ADDRESS \ STREET ADDRESS
CIFY-5T-0P Crey-si1-zie
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i). Florida Statutes. | lurther certify thal the Informaticn
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as it mage under path; that | am an officer of director
of the corperatlon or the receiver or trustee empowered 10 axecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ail other like empowered.

939]368-6 100

BIGNATUREAND TYPED OR PRINTED NAME OF STGNING OFFICER OA DIRECTCA

1/28[63
! "Date Jayime Phore »




