2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PI5000070641 Apr 12, 2000 8:00 am
WELLNESS GUILDS, INC. | ecretary of State

04-12-2000 90164 045 ***150.00

Principal Place of Buginess,.c. . © 7 *. .. Mailing Address

3427 EXCHAN ENUE
NAPLES F 4-3751
us -— oy

2 FPRiPa Blaca o gusinss 3. Mailing Addrecs % ”IIH"H'I |||” " " || m Il " II "m”,m “l] ml
Suite, Apt. #, elc. h DO NOT WRITE N THIS SPACE

Suite, Apt. #, etc.
Cityﬁlate l 4, FE| Nurmber 65 0 Applied For
1 18532 Mot Applicable

Zi Count -
° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRATZ""ALLE—&-M"—-‘*—': e T ( Street’Address (P.O. Box Number is Not Acceptable} -

1

City FL Zip Code

8. The above named entity s ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typ: stered agent and title if applicable. (NOTE: Registarad Agent signature required whan reinstating}
9. ‘_II::;sffl:i:rpGran?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, ‘E\gbtion Campaign Fif}?nc‘:‘ihg' ‘,;' $500 ng Be
g r(.equlremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trust Fund Contribution! "+ " ¢c " Addaditc Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Lo a D Y ) Delte " TILE TJchange [ Addition
wme -+ - KRATZALLEN M S e et e
STREET ADDFESS | EinENOMNESE RTERDE A aov( STREET ADDRESS
CITY-ST-2IP NARSE il CITY-$T-21P
TITLE [ peiete TILE [ change ] Addition
NAME 1 N NAME
STREET ADDRESS | STAEET ADDRESS
CITY-57-2IP I CITY-5T-2IP
TILE T ) 'O Delete TILE ] change [ Addition
NAME . - e . NAME . - |- — - - ——e - o SO
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP £ITY-§T-21P
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TLE [ pelele TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental reass W Mg accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or iy B empowered 1Ngxecute this report as required by Chapter 607, Florida Statutes; and that my name gppears In Block 11 or Block 12 if

o with all othdg like empowered.

[

R S ST
T e T

Daytime Phone #

SIGNATURE AN i IPNAME OF SIGNING OFFICER OA DIRECTOR

CR2E034 (9/99)



