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FILED
May 21, 2003 8:00 am

S sensae coesanan, . "Seraary of Snte
DOCUMENT # P02000085g1 1 < 04-30-2003 90097 029 150.00
lN?g%m%ONAL WELLNESS CONNECTION, INC. ‘/ .-
Principal lace ofBusingee Maling Address n042451
o — MR A Rh
- £ X,
Suite, Apt. #, atg. = == Suite, Apt. 4, etc. : JR CHECK HERE IF MAKING CHANGES
City & @t TR 2. FE Numbor opied For
T s o Bt s [T e T
LY. B~ 3580 PR BBAG < %3_ 4198 §. Cortificate of Status Desirad a Fee Roquired
_ nf T\Iamf a?d .Addro.u—o.f Currant Rogiatered Agfn‘ : R—— L m": and Addreas .o.f rm: éf,T‘A?T,,, - -
| Zﬁu?:ﬁ?sg VSIJIT—E_QS Stroet Address (PO, Box Number s Not Acoaplable) B
ORLANDO FL 32801
City FL [Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the Stals of Florida. | arn lamillar with, and accept

iha obligations of regislered agent.

SIGNATURE :
Signatns, typed or priftod Name of rgistansd sgemt ond Le if appkcable,

(NOTE: Registerod Agent $ignatuis requires! winn Toinatatng)

DATE

A

FILE NOWI!! FEE IS $150.00
Atter May 1, 2003 Fee will ba $550.00
Make Check Paysble to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faos

1o, OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND QIRECTORS IN 11 .
TTE I aud P4 Delete e O changs  J& Acdition |
HAME ~BHri-RAMSEY-W- NAME VA}X-EN =3
STREET ADDRESS [~BEH-E~PINE-GF-—OUFE-485 s sovess | BBA-~ B G tEMf RoAD 3
oresize  OREANDO-F-4260v tv-stze |NORTW ?Aw; BENCH, FLORIDA 33408 -350s |8
TTLE [ pelete TILE O change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY -$T-21P
WMLE O oelere TILE T Crange T Addition
NAME NAME
” STAEET ADDRESS [~ — e e T STREET AODRESS™ | ™= — " e
CITY-ST-2IP CiTY-S1. 21 .
T -0 petete TILE " DOl onange (] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS.
CITY-ST-2F CITY-SI-2i9
TME [ pelete TNE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TWLE 3 pelete TILE [J Change {1 Addition
RAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2F CITY-S1-1P

12. | hereby certily that the information supplied with this hlm daoe
indicated on this report or suppleghental report is rug.a
of the corporation or the receiver B trustes ginad
changed, or on an attachment wiih gnadiifess, with all other ke empowered.

SIGNATURE:

s (1o qualifty for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
ale and that my signature shall have the sama legal effact as it made under oath; that | am an ofticer or direcior
ered 0 execule this raport as raquired by Chapter 607. Florida Statutes: and that my nam appears In Block 10 or Block 111

4—2.6-«::5 S|~ 199 -5635

Dayume Prong ¢




