2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000031816

1. Entity Name

COMMUNITY WELLNESS CENTER, INC.

Principal Place of Business

555 W MAIN ST
BARTOW FL 33830

Mailing Address

POBOX 3
BARTOW FL 33830

2. Principal Place

/3 &Uesoiu? :‘Soﬂdwn Vi

3. Maiting Address

PO Box 853

- Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14,2001 8:00 am

ecretary of State

04-14-2001 90026 029 ***158.75

[

DO NCT WRITE IN THIS SPACE

ity 3 Siate - City & State 3. FEINumber ¢ Applied For
Z‘f'M Enp 5 4, /:(, Q /"1'- ME‘A»L / FL 59-3236475 P Not Applicable
Zip Country Country IB/ $8.75 Additional

B384/

. Certifi Status Desired i
5. Certificate of Status Desire Fee Required

SIS K4l

6.. Name and Address of Current Registered Agent .

7..Name and Address of New Registered Agent

KENNEDY, C R
555 W MAIN ST
BARTOW FL 33830

NameOA*Lks

-(amw_uzy

ber is Not

ceplable)

TR WES L e

Fort feadsc

FL

‘BRSSP

8. The above nanfed dntj
¥

SIGNATURE

v the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Cllhimmetes 2Lt misrtiny

Signatura, yped or printed name of regislﬂr;d agaWupaIicable‘

(NqE: Registerad Agent signatura requirad when reinstating) 4

/2-11 ‘///0/6)
r DAT/'V rd

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECZERS (N 11
TITLE P [ pelete TILE [Bhange [ Addition
e KENNEDY, CHARLES N (FLes? Bronwn wny
STREET ADDRESS | 555 W. MAIN STREET STREET ADDRESS | oo
CITY-$T-2IP BARTOW FL CITY-ST-21P /-ox:f‘ ME,A oe, ~L 3 3 e? 4/ _—ogS?
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Additfor]
NAME ~ : - ot T v RAMETT T T - T T e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete JILE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corperatian or the,
changed, or on an attg

SIGNATURE:

Qther ke empowered.

G lonntes R Keaneoy

argd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

4 3-S5 2822

SIGNATURE AND TYPED OR FRINTED

ANE OF SIGNING OFFICER OR NRECTOR

Yo/ o/
I 4 7 7

Date

Daytime Fhane #

;

CR2E034 (10/00)



