“ 2000 UNIFORM BUSINESS REPORT (UBR)  °

1. Entity Name

DOCUMENT # PO5000085466 .
COMPUTER WELLNESS, INC.

i

>

Principal Place

DAVIE FL 33325

14220 SUMMERSVILLE PLACE

of Business Mailing Address

DAVIE FL 333256518

2. Principal Piace of Business

14220 SUMMERSVILLE PLACE

FILED
Jun 28, 2000 8:00 am
Secretary of State

05-30-2000 90066 048 ***150.00

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, f %S .
City & State ; S (‘/E.SF lumber Applied For
i f I @ I 65-0625296 Not Applicable
Zip Country | ! $8.75 Additiona)
, [Hcate o'r Status Desired [ . Feo Required
6. Mame and Address of Cu & and Address of New Rogistered Agent
! |
- =%¥§§m‘{:.‘m55—@i—j Slumbe;_isﬂm__ﬁgceplgl?la]) — -
== 14220  SUMMERSVILLE PLACE - i = o
DAVIE FL 33325 l
i ] FL [ ZrCote
8. The above named entity submit ] I or both, in the State of Florida.
| e
SIGNATURE !
Signatwe, yped b printed name of reg ™ o - 1aung) DATE
8. This corporatian s eligible to satsty s theaiginle FILE NOWN! FEE IS $150.00 0. o o Fnancin
Tax fiing requirament and elects o o so. After MAY 1, 2000 Feo will be $550.00 S ™ $5.00 may B

av-size{ ORLANDO-FL-82837- - = e - -

. CiTY-87- 1P,

- (Ses eriteria on back) (] Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS = —___ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete T d%‘,o .Rnhange [ Addition
NAME MCCARTHY, TERR! NAME .
stoeeT s00REss | @706-FALHTA-TREE-GIRGEE — FRidc Tise GR.
CITY-5T-ZIF OHLANDO FL 32837 CITY-ST-2P )
ME v [ Detete e %..f,_f,s K O Change £ Addiion
RAME KNIFFEN, ANTHONY NAME <\_——@
smeeraooress | 1200 BARTOW HILLS DRIVE #180 STREET ADDRESS
cmy-S1-7° AUSTIN TX 78704 CITY-5T-21P
ME <= == |0 == =. s — tmea O oetet= —f me @ *=  [Ochange [ Addltion
NAME MCCARTHY, JOHN § NAME
gmeer Aooress | 2796 FALLING TREE CIR STAEET ADDRESS

S EaSonan] SECRETR

X change [ Aodiion

i | JowNSON, DAVD oot .
NAME J ., DAV NAME . — .
sEer 000 | G/0-2996-FALLIFA-TREE-GIRGLE STREEY 00R€SS 5/0 2776 o TREES CR.
av-st2¢ | ORLANDO FL 32837 CTY-§1. 2P
::; 3 Delete m \J'Lt(l('-{ 2. H"C\.gwp'_ 3 Crange xﬁdd“iﬂﬂ
€27 &”‘Iﬂfﬁ-‘ Vs
STAEET ADDRESS STREET ADDRESS * *
CITY-§T-2P CITY-$1-29 he Ao 333y d IRECTOR,
TME £ Detete mE Clchange (3 Addilion
NAME NAME
SREEY AGORESS STREET ADDRESS
oirr-51-21p CirY-57-2F

changed, or on an attach

SIGNATURE:

13. | hereby cartify that tha information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega offect as if made under cath: that | am an officer or director
of the corporatior or the receiver ?‘r trustee empowered to exacute this repgg as required by Chapler 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if

| 51-’,’@- et 17 3en6

CR2EQ34 (9/95)



