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Malave, Erin M.

From: Ron Silvashy [rsilvashy@gmail.com]
Sent:  Wednesday, December 23, 2008 6:23 PM
To: Malave, Erin M.

Subject: Re: Address Change Request

Erin,

Thank you very much for your prompt attention.
My Document Number is

P08000104088

Ultimate Wellness Solutions, Inc.

The new address is:
2828 Jackson St
G4

Fort Myers, FL.
33901

On Wed, Dec 23, 2009 at 4:25 PM, Malave, Erin M. <EMMalavefddos.state.fl.us> wrote:

Please just forward me the information that you need changed and | will update your file with our office.

Please include your document # for this Corporation. | will be in the office all day tomorrow so | can update it
before | feave the office.

Thank you and Have a Great Holiday,
Erin Malave

Division of Corporations

Please take a few minutes to provide feedback on the quality of service you received from our staff. The Florida Department of
State values your feedback as a customer. Kurt Browning, Florida Secretary of State, is committed to continuously assessing
and improving the level and quality of services provided to'you. Simply click on the link to the "DOS Customer Satisfaction
Survey." Thank you In advance for your participation. DOS_Customer Satisfaction_Survey

From: Ron Silvashy [mailto:rsilvashy@gmail.com]
Sent: Sunday, December 20, 2009 6:23 PM

To: CorpAddressChange

Subject: Address Change Request

To whom it may concern:



Ultimate Wellness Solutions, Inc.

Fed ID is 26-3395210

Ron Silvashy
President, Ultimate Wellness Solutions, Inc.
ACSM Health Fitness Specialist

Ron Silvashy

Market America UnFranchise Owner
nutraMetrix Consultant

ACSM Health Fitness Specialist
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Please send me the proper form to change the address of my business.
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