2000 UNIFORM BUSINESS REPOR;T (UBR) FILED

CR2E034 {9/99)

DOCUMENT # P94000069815 May 30, 2000 8:00 am
A Secretary of State
ADVANCED WELLCARE GROUP, INC.
K N ﬁ W 05-30-2000 90074 036 ***150.00
Y CRNS T W
Principal Placé of Business Mailing Address
707 17TH ST, P O BOX 850489
VERQ BEACH FL 32960 VERQ BEACH FL 32965-0489
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-0522569 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- } Name - - - o -
THACKER' JR Street Address {P.O. Box Number is Not Acceptable)
2145 14TH AVE
STE 24
VERO BEACH FL 32960 : i :
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida.
SIGNATURE .- g , )
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Ragislered Agent signature requirac when rainslatir.\g)_ L L . . _DATE T ny Cre Vol '
8. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremient and efects to do so. After MAY 1, 2000 Fee will be $550.00 i |
g o NG OO . : : Trust Fund Contribution. Added to Fees
& (Ses crileria on back) U Make Check Payable to Department of State
1, GFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TITLE DP [ pelete TITLE [Jchange [ Addition
HAME CRAWFORD, KIMBERLY NAME
STeeT anoress | 707 17 STREET .. - _ .. STREET ADDRESS
orv-srize | VERO BEACHFL - ° ‘ CITY-S1-2IP
TITLE osT . [ Delete TITLE [Jchange [ Addition
NAME CRAWFORD, KIMBERLY NAME
smeet anoress | 707 17TH STREET STREET ADDRESS
CITY-5T-2IP VERO BEACH FL CITY-ST-7IP
TIME O pelee TITLE [ change [ Addition
NAME NAME ' . —-
STREET ADDRESS STREET ADDRESS
CITY-37- 2P CiTY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T1-219
LHIT I 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S5T-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the recgiver o frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachmént witfjan address, with all other like empowered.
‘— ,r- n r\r-lF: A nrc\ ‘rf: ] )); h ¢ \\T‘ .ig‘,fbl‘-:; T
Pl /M»?@Jﬁ Sliles  [501) 5639605
— o

SIGNATUR

ATURE AND TYPEDJDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DBayuma Phene #




