2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P94000031816 Apr 26, 2000 8:00 am

COMMUNITY WELLNESS CENTER, INC. ecretary of State

04-26-2000 90082 049 ***158.75

Principal Piace of Business Mailing Address
555 W MAIN ST 555 W MAIN ST
BARTOW FL 33830 BARTOW FL 33830-3658

N R

2. Principal Place of Business 3. Mailing Addr, ”““II‘ “I m |
P . %@ P 3 /
Suite, Apt. #, elc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 364 Appliad For
.EQ)& 'ZOCL) , l: / A 59-3236475 . Nat Applicable
Zip Country Zip 7 Country . " [M $8.75 Acditional
MO -0(@’ ue ,.} 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KENNEDY, CR Street Address (P.O. Box Nurmnber is Nat Acceptable)
555 W MAIN ST
BARTOW FL 33830
City Zip Code
~ . FL

8. The above nhmedieliity sh o bat fof the purpase of glanging its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE AN

SM. ;ped or printed nai ragissefod ﬁent and title if apphicable, / {NOTE: Ragistered Agent signature required when reinstating) DATE
) o o . ™
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE |S. $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND RIRECTCORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME KENNEDY, CHARLES NAME
STREET ADDRESS | 555 W. MAIN STREET STREET ADDRESS
CITY-ST-7IP BARTOW FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TILE O Delete TITLE [ change [ Addition
NAME i - e - = RTNANE - ot o
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Ty -ST-21R
TILE (7 Delete . § TE "] Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP
TTLE [ Celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O paleta TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplesgenta accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corgoration or the recei ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmepft wi
%// J;A(, O 7282322

L4 L

SIG NATUH E : S \TURE ANDT\" D 1) N, s;sn‘w:; \o;ﬂ E|:|w - JCTOHI
OR PR! DIRE ate Daytime Phone #
ot V) A

CR2ED34 (9/99)



