|
. 2201 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P93000019070

1. Entity Name

THE WELLNESS GROUP, INC.

Prm:c‘.par Place of Business
Po ek 23743
'Tﬁ‘t‘[cﬁ‘“h'\rl'ﬂ \V FC

f J2uY/-3TND

Mailing Address
4110 SOUTHPOINT BLVD

JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 15, 2001 8:00 am

Secretary of State

02-15-2001 S0088 019 ***150.00

(L9904

L

DO NOT WRITE IN THIS SPACE

i

City & State City & State a. FElNumber  §3-3191425 Applied For
) Not Applicable
i Count Zij Count
Zip ountry a ouniry 8. Certificate of Status Desired O $8.75 Aadiional
L - — .- [ S . . o __ Fee Required
[ 6. Name and Address oi Current Registered Agent 7 Name and Address of New Fleglslered Agent
Name
CAMP, RICHARD S : ¥ — :
4110 SOUTHPOINT BLVD. treet Address (P.O, Box Number is Not Acceptabie)
SUITE 205
JACKSONVILLE FL 32216
City FL Zip Code
8. |The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs, typad or printed name of registared agent and titte if applicable. (NOTE: Registerad Agent signature required when rsinstating} DATE
n
FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

9} This corporation is eligible 10 satisfy its Intan?,

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

0016832

CR2E034 (10/00)

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THIE P C1 oelete TLE [ change [ Addition
NAVE MCCLERREN, TODD L HAME
sr%m aovress | PO BOX 23743 STREET ADDRESS
omv-st-ze | JACKSONVILLE FL -3 22 Y’-— 37N3 £ITY-ST-2IP
e VDS 7 Celets TLE O change [ Additicn
NAME TORVIK, JUDITH HAME
streeTanoress | PO BOX 23743 STREET ADDRESS
clrjr-sww JACKSONVILLE FL Tl Y [ 3 7 \f 3 CITY-ST-2IP
me - | T T T T ¢ T T O TR e - - - [J change - [3"Addition™
NAVE NAME
STRECT ADDRESS STREET ADDRESS
CilY-ST- 2 CITY-5T-2P
TIT:LE T Delete TITLE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST- 7P
TI;TLE O celete TTLE [l Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2IP
TI;TLE O Dalete TME Cjchange  [C] Addiion
NAMEE NAME
STRFET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-7P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119. 07§3)(|) Florida Statutes. | further certify that the information

indicated on this report oL lemental report is
of the corporaticn or

changed, or on a|

SIGNATURE:

tiachment with an address,

receiver or trustee empowered to execute

true and accurate ane

th ajifoties fik

A

gt my signalure shall have the same legal e
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as if made under oath; that L am an

}/fg/m

officer or director

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #




