2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(])3:2D800 am

AY  98LEP00

b4
DOCUMENT #  PG3000049155 Secretary of State
e 24 e
INTEGRATED WELLNESS SYSTEMS, INC. 01-31-2002 90039 037 777150.00
o !
JLL
Principa! Place of Business Mailing Address
8953 WINGED FOOT DR. 8953 WINGED FOOT DR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Maillng Address ”"Nlll “l m" ”l]l ||”| Il”l ||||] Ilm ||I‘I ‘lm ||II’ |’||l ||N }Il‘
Suite, Apt. #, elc. Suite, Apt. # etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59'32 12940 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired a $8'75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEVINE’ MARK § Street Address (P.O. Box Number is Not Acceptable)
245 EAST VIRGINIA STREET
TALLAHASSEE.FL 32301
o City FL [ 7w Coce

8. The above named entity submits this statement for the purpose of changing its registered offize or registerad agent, or both, in the State of Florida.

CR2ED34 i9/01)

SIGNATURE
Signature, typed or printed name of registered agent and tie il applicable. {NCTE: Ragistered Agent signature reguired when reinstating) DATE
o o o i :

9: This corporation is eligible to-satisy its Intangible .. .. FILE.NOW!! FEE IS $|50 1) S 10. Election Campaign Financing_ . $5.00 May Be
Tax filing requirement and elects to do so After May 1, 2002 Fee will tne $550.00 Trust Fund Contribution O Added to Fees
{Sea criteria on back) O Make Check Payable to Departrnent of State

11. CFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE P [ pelete TITLE [ Ghange ] Addition

RAME GAUDINO, JOSEPHY P NAME

STREET ADDRESS | 8953 WINGED FOOT DR STREET ADD3ESS

arv-st:2p, | TALLAHASSEE FL CITY-ST-20P
T\TLE. O I [ Detete TILE O change [ Addition
NAME . e NAME

STREETADDRESS | -~ STREET ADDRESS

CITY-ST-2IP CITY-ST-21°

TImLEe 3 peleta THLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-212
TITLE 1 elete TILE o [ change  [] Addition
TRAMETTTTTT T T ——— e o
STREET ADGRESS STREET ADURESS )
CITY-ST-2IP CITY-ST-2IP
TIME : O Delete TiTLE L ‘ 1 Additicn
NAME NAME Lty BRI
{1 'STREET ADDRESS 2| 73502 L STREET ADDIRESS sk
LOMYSTIIR ol b SRR CITY-§1-ZP
TmE ST T O Deee e []Change  [] Addition
NAME NAME
STREET ADORESS STREET ADIIRESS
CITY-ST-ZP ... e o CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee empowered 1o ex cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo?1 or Block 12 if

SIGNATURE: //f X <ol SL

SIGNATURE Ar "hfPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone &




