A Feb 19, 2002 8:00
DOCUMENT #  P95000083334 §2cre’tary of State

N

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

1. Entity Name

AMWELL CORPORATION, INC, 02-19-2002 90047 007 ***158.75 S
Principal Place of Business Mailing Address

~HRE-WEST-ANDEROON-0? P.O. BOX 1084

“ORLANDO FL 32805 WINDERMERE FL 34786-1044 bR

i

12070 i AT B

i
us us |
2. Principal Place of Business 3. Malling ATIE5S oo spr—se g g S e H o “““"I NI ‘l“““ll |I|‘| Ilm |||“m|‘ mm"m"“ "mlml“l oA

Suiteﬁpt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3 Ig) .D' i
City & State F- City & State 4. FEI Number Applied For
Omﬂﬂpv L' 59’3341552 ' Not Applicable
zZi Count Zi c it i
3 ' 5 un-r:rr e ourtry 5. Certificate of Status Desired "8 $8.75 Additional
_&0 e, a . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH"TAKER’ BR'DGE Street Address (P.O. Box Number is Not Acceptable)
4620 HOLLY BRANCH DR.
SUITE 1009
ORLANDO FL 32811 City FL Zip Code
8. The above named e s this skatemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
=
SIGNATURE [+ {102,
Signature, tyj i name ot registered agent and tite it applicable. {NOTE: Registered Agant signature required when reinstating} DATE
9, Imsfﬁprpormeutglblj t?klatmtiy(ljts Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
ax Hling regiirement and & eats to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria.on back) O Make Check Payable to Department of State
11. - - - QFFICERS AND DIRECTORS- - -~ - - 12, - ADDITIONS/CHANGES TO.QFFICERS AND DIRECTORS IN 11
TITE DPST [ oelete TIE [ Change [ Adgition | S -
NAME BRIDGE, WHITTAKER A S
STREET ADDRESS 4620 HAN STREET ADDRESS g
ATY-ST-ZP OR Hgg-:LB CH DR. STE 1009 CITY-ST-21P i
u LAN 32811 E
TITLE [ Delete TITLE [ change [ Agdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
mie - ¥ [ elate TIMLE [ Chenge [ Addition
NAME "’ vk NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP GITY-ST-2IP
TTE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TmE__ [ Delete TITLE [ Change [ Addition
=~ — L T e T e —— . P - - e
NAME - i I I i = WU A
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplerpental 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 receiver e empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi resg with all other like empowered.

sIGNATURE: __ SN E REQUIRED I 1. 00 g0t épf- 9843

SIGNATUI D OYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #

-y




