2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000037204

1. Entity Name

CORNERSTONE WELLNESS, INC.

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90055 020 ***150.00

Principal Place of Business

1800 BOOTHE CiR #100
LONGWOOD FL 32730
us

Malling Address

P O BOX 852078
LK MARY FL 32705-2070
us

2. Principal Place of Business

3. Mailing Address

ERRIVEAR DA

Suite, A]ﬁl. #, elc.

Suite, Apt, #, etc.

DO NOT WAITE IN THIS SPACE

TR

"City & Stale City & State 4. FEI Number Applied For
59—3 187938 Not Applicable
Zi Count Zi Count i
P _ ouniry P ountry 5. Certificate of Status Desired O ?g.;guﬁ:ieﬁhonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TYREE, SHERI A
249 SHEPPARD ST
ALTAMONTE SPRGS FL, 32701

™ Sheyy Tyree.

Street Addresg (P.O_Box Number is NonAccepable) .
1900 oo U Suite (00

City

FL

Long wood

BRSO

8. The above named entity submits this statement for the purpase of changing its registered office or regisfered agent, or both, in the State of Fiorida.

SIGNATURE m

Sheyp Ty ree

Signature, typed ¢r printed name ofwgistared agent and title | applicable.

J\JOTE: Registerad Agent signatura raquirad when reinstating}

z// 1%/ 2000

JATE

9. This corporation is eligible to satisfy its rtangible
Tax filing requirement and elects o do so.
0

= 7 TTFILE ﬁ"EOWH'!'FEE 1S $150000° ~ T
After MAY1, 2000 Fee will be $550.00
Make Check F|fayable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criterta on back)
ii. QFFICERS AND DIRECTORS

| I3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PT

i JAMES MCMILLEN
e anomees | 499 MAINSAIL CT.
LAKE MARY FL 32746

[ telete

TITLE

NAME

STREET ADDRESS
CIyY-ST1-2IP

[Jchange [ Addition

~ V8
: SHERI TYREE
s | 249 SHEPPARD ST

O Detete

TIM.E

NAME

STREET ADDRESS
CiTY-51-2IP

[Jchange [ Addtion

s ALTAMONTE SPRGS FL 32701
[ oelete

—_]rT e = ——— - T

TILE

NAME

STREET ADDRESS
CIme-51-71p

. =[] Change— [_] Addition

- : [ pelete

TITLE

NaME

STREET ADDRESS
CITy-5T-2IP

[ change [ Addition

- [ pelete

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ change ] Addition

[ Delete

CoAnnELYE

eT_7ID
S e

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

M change  [J Addition

= I hereby certify thaf tRe'informétion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this resort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachmant \.!u'rth an address, with ai? cther like empowered.

=LNATURE:

¢ /2000  467-339-7002

SIGNATURE AND TYPED OR PRINTED Nf‘f OF SIGNING OFFICER OR DIRECTOR

1/i
r

Da',l

Daytima Prone #

CR2E034 (9/99)



