2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000035435

1. Entity Name

CHELATION THERAPY AND WELLNESS CLINIC, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90005 013 ***150.00

4035 10TH STREET NORTH
NAPLES FL 34103
us

Mailing Address
795 A MEADOWLAND DRIVE
NAPLES FL 34108
us

Principal Place of Business

3. Mailing Addpass

1740

2. Principal Place of Business

ECs pampn_ Dr'e.

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State ity & State 4. FElNumber 650575955 Applied For
ﬁ (1% \e. S ¥i ‘:L' Not Applicable
Zp Country ZI?;) o\ &q C\:guntéy 5. Certificate of Status Desired ] gg'gssq lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . — .- Lot Name . . I )
JONES, STEVEN C 3 Ad;l (P.0. @px Number is Not Acceptabie)
treet Address (P.O. @px Number is Not Acceptable
m&"‘s'fﬁfgmw DR. 1140 E.C5 o n. _DCive
Cj in Cod
Koptle o FL | $&Toq

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NCTE: Registerad Agent signatura required when raingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and &fects to do so.
(See criteria on hack) jx

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departrent of Stale

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

GR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DT O Delete TILE T . DR Change [ Addition

NAVE JONES, CARISA A NAME Towes, Larisa A

sraeeT aooress | 795A MEADOWLAND DR. © ) sweEanaess | T VeSSBS imwaon D cNe

cmv-s-zp | NAPLES FL 34108 CITY-ST-21P NePles ,  EF L. 34109

TMLE U O Delete TILE [ 4 JX Change [ Aadition

NAME JONES, STEVEN C NAME Jones, Steven C.

staeet Aporess | 795A MEADOWLAND DR. streeTADDRESS | | 7 Yoo Pet‘ S A on P

orv-st-ze | NAPLES FL 34108 OITY-5T-7P Na pres JFL 341094

TITLE [ Delete TITLE [ change [ Addition
~NAME - B 1 P S e

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Detete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2PP

TILE {7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

THLE [T celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filng does not qualify for

changed, or on an attachmgnt with an address, with all other like ¥mpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

I he _ the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowerad to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

6*‘(—060\ C. . —;Cp.-.gs

© Date




