2001 UNIFORM BUSINESS REPORT (UBR) FILED

- p [ ]
DOCUMENT % P93000067834 Jan 29, 2001 8:00 am
1. Entity N ’

T;ltéywa;;H!NG WELL, INC Secreta ) of State

' ' 01-29-2001 90162 019 ***150.00

Principal Place of Business Mailing Address
2058 SQUTH JEFFERSON STREET 2058 SOUTH JEFFERSON STREET
PERRY FL 32347 PERRY FL 32347 VoA LT
e e NS W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumoer 608904773 Applied For

Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCUEN,.DAVID H. .- , Supe & Hafeh

215 N. ALSTON ST T Street Addl_rj_ss (P.O. Box Number is Not Acceptabl

(S (o . e
PERRY FL 32347 i

" Rep, €7 FL | 5557

8. The above named entity submits this slatement for the purpose of changing its registered office or registered ageé, Eur both, in the Staie of Florida.

SiGNATURmM ...\\0:#:&*: / // 7 / 200 /

Signalu@ded o printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE !
9. This corparation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C n Ei .
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 ‘ Triztﬁfz:n daé";’;'r?gutig:”c‘”g 0 f‘ig&"gﬁéfa
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD Aneme TIMLE PfsT, O . Whange [ Addition
NAME MCCUEN, DAVID H NAME "3‘14 oe K' e h .
STREET ADDRESS | 215 N.ALSTON ST STREET ADDRESS ﬁ\g" Lo~ oo <3
CITY-ST-2IP PERRY FL 32347 CITY-ST-2IP 2 Ry, ’.’_ L 32‘3‘1’—7
TITLE VD ﬁ(ﬁamg TITLE Ik O change [ Addition
NAME MCCUEN, REBECCA A e HAME
STREET ADDRESS | 215 NLALSTON ST STREET ADDRESS
CITy-S§T-21P PERRY FL 32347 CITY-51-21P
e ST ;Qeme me Clchange [ Addition
«|-.NAME-~ - - —{ - DENRMEN,- JEREMY-~ - e | NAME - — - — e e
STREET ADDRESS | 215 NLALSTON ST STREET ADDRESS
Ciy-ST-2IP PERRY FL 32347 CITY-ST-2IP
TNLE [ petete TITLE ] cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-5T-21P
TITLE O pelete TITLE [[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.
\‘AP”Qﬁl /’[6‘"200’ m"ﬂ[f -S);)S

SIGNATUR Suwe K. Hele &

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



