2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000058947 May 10, 2000 8:00 am

1. Entity Name

LIFESTYLES AT AMELIA WELLNESS CENTER, INC. Secretary of State
05-10-2000 90126 010 ***150.00

Principal Place of Business Mailing Address
869 SADLER ROAD 869 SADLER ROAD
SUITE 3 SUITE 3
FERNANDINA BEACH FL 32034 : FERNANDINA BEACH FL 320344728
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number Applied For
59-3327551 Not Applicable

0 $8.75 additionat

Fee Required

Zip Country Zip Country 5. Certificate of Status Desired

— 6. Name and Address of Current Regislered-Agent—————————[————— ———7:-Name and Address of New-Registered Agent— — - -~ -
Name
BRANDON, RICHARD L Street Address (P.O. Box Number is Not Acceptable)
869 SADLER ROAD
SUITE 3
FERNANDINA BEACH FL 32034 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 19/99}

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Ragistered Agent signature required whan reinstating} DATE
0. This corporation is eligible to Salisfy ts Intangible FILE NOW!!! FEE IS $150.00 ot an Financi
At MaY 1 2000 Fecwil b Sgoan | "% EESITCoTosm s $5.00 oy e
{See criteria'on back) . ' e T O Make Check Payable to Department of State
11, . . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P ' O Delete TLE [ Change  [3 Addition
NAME BRANDON, KATHERINE L NAE
STREET ADDRESS | 869 SADLER RD SUITE 3 STREET ADDRESS
crv-s-2P | FERNANDINA BEACH FL 32034 cimy-31-2ip
TITLE VP ' ﬂﬂelete TILE [ Change [ Addition
NAME BRANDON, KATHY L NAME
sineer ADoReEsS | 869 SADLER RD SUITE 2 STREET ADDRESS
cr-s1-2° | FERNANDINA BCH FL.32034 —— e - _CImy-ST-2IP - _ e .. -
TITLE S O celete TILE [ Change [ Addition
NAME CHRISTIANSEN, JACKIE NAME
sTReeT ADoRess | 869 SADLER RD. STE 3 STREET ADDRESS
cry-s-2p | FERNANDINA BEACH FL 32034 ' CITy-ST-2IP
TIMLE VP O celets TITLE O change [ Addition
NAME RADCLIFFE, CATHENNE A NAME
sTreeT ADDRESS | 869 SADLER RD SUITE 3 STREET ADDRESS
Ciry-ST-2IP FERNANDINA BEACH FL 32034 ciry-st-zip
TITLE T O Delete TILE [ change [ Addition
NAME KNIGHT, TAMERIA H ' NAME
STREET ADDRESS | 869 SADLER RD SUITE 3 STREET ADDRESS
ciry-57-21P FERNANDINA BEACH FL 32034 civy-§T-zp
TILE ‘ 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P

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 supplemental repart 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 receiver or trustee empowered to execute this report as required by Fhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gadress. with.all other like empowered-

Mana NDYFED OR PRINTED NAME QF S|GNING OFFICER OR DIREGTOR
A A LI Y

SIGNATURE:

Daytima Phone #

—J 1351557



