2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

DOCUMENT #
1. Entity Name P93000027270 Secretal y Of State
WELLNESS RESOURCE CENTER, INC. 02-24-2002 90035 001 ***150.00
~Principal.Place of Business e e - Majling Address . .
7940 NORTH FEDERAL HIGHWAY 7840 NORTH FEDERAL HIGHWAY T
BOCA RATON FL 33487 BOCA RATON FL 33487 UU U 'j UDDU
R — AT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0404'739 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SANSOMA’ CARA Street Address (P.C. Box Number is Not Acceptable)
350 CAMINO GARDENS BLVD.
SUITE 203
BOCA RATON FL 33432 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 Florida,

SIGNATRRE

Signatura, typed or printed name of registered agent and titfe it applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible __FILE NOW!! FEE IS $150.00 =+ | 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. m/ "7 After May 1,2002 Fee will bé $550.00 Trust Fund Contribution. O  Addedto Fezs
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANDG DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE . ] Change [ Addition
NAME MICHEAL, DAVID NAME
staeeT anoress | 739 FLAMINGO DRIVE STREET ADDRESS
arv-st-z¢ | WEST PALM BEACH FL 33401 CITY-57-2P
TILE VP [ Delete ILE [C) Change [ Addition
NAME CARTER, STEVE NAME
STREET AODRESS | 8935 SONORA LAKE BLVD. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33434 CITY-5T-21p
TITLE [ palete TITLE . : {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R -
CITY-ST-2P - CiTY-ST-2IF
TE- - - 7 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP CITY-ST-2IP
e ] Delste g ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TILE [ petete TILE o [(JChange [ Addition
MME oo | e Bt
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

13. | hereby certify that the informatign supplied
is true and a: curats\ndthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supf
of the corporation or the recei
changed, or on an attachment

SIGNATURE:

fdcute yis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BREL St/-232.X¢

SIGNATUNE AND TYPED OR-PRINTED NI OFKIBIMG OFFICER OR DIRECTUR Date Dayiime Phona #

;
5

A

CR2E034 (9/01)




