2001 UNIFORM BUSINESS REPORT (UBR)

1, .Entity Nafhe

COMPUTER WELLNESS, INC.

DOCUMENT # P95000085466

Principal Place of Busingss

14220 SUMMERSYILLE PLACE
DAVIE FL 33325

Mailing Address

14220 SUMMERSVILLE PLACE
DAVIE FL 33325

2, Prlnmpal Plage of Business

. &/Zﬁ& Av.

3. Mamng Address

\.

9. Qe A

SU|te Apt. #, ete.

Suite, Apt #, etc.

M

FILED
Secretary of State

03-08-2001 90065 043 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

i

J2807 .

5. Certificate of Slatus Desired

ity & State & State 4. FEI Number Applied For
& A’MP& . ,}/f._, }}bﬂ, JZ mf 650625296 Mot Applicable
Zip ’ Zip Y 0 $8.75 additionat

. _FeeRequired

=SS

| 32807

6. Name and Addrass of Current Re

54

gistered Agent

7. Name and Address of New Registered Agent

MCCARTHY, WILLIAM B
14220 SUMMERSVILLE PLACE
DAVIE FL 33325

™ el L Alarity

Street Address (P.O. Box Number is N‘z'!\cc(}table)
Y237 Suaa Lreek B/

Iucle Slos~

-y i 2857
Orfaps, FL 83
8. The above ngafad entity submits this statement for the purpase of changing its registgred office or registered agent, or both, in the State of Florida.
SIGNATHRE iUN %ﬂm (C)ﬂ"ﬂ"\/. ;MM \5}[/0,
Signatura, typed or printad name of registered agent and titie if applicabn [ (NOTE: Registerad Agent signaturs requirad whan reinstating) fDATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirerment apd elec!gto__dgao.

=

Y FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Mar 08, 2001 8:00 am

(See criteria on back) = 0O | Maké Sheck Payable toDepartmontotState—— | . ... ...
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DlRECTOHS IN 11
THLE P Deleta T P change [ Acition
NAME MCCARTHY, TERRI )Z NAME "Terri L. /‘[Wf
STREET ADDRESS | 2706 FALLITA TREE CIRCLE STREETADCRESS | £/,2 3% JUAM ME dfeél{ Ahvp. —1#.5’495’
arv-size | ORLANDO FL 32837 -S| D fpalias, T FREBF
ME v [ Delete e ! ] Change [ Addition
NAME KNIFFEN, ANTHONY NAME
STREET ADDRESS | 1200 BARTOW HILLS DRIVE #180 STREET ADDRESS
orv-sT-2P | AUSTIN TX 78704 OITY-§1-2
L D S Dolete e hangs (] Addrion
e MCCARTHY, JOHN § wwe A{éch/ééf ok S, Do s
sshecT Aconess | 2796 FALLING TREE CIR st okess | 423 % SopHle CreeK B> #H3L
orv-s-2¢ | ORLANDO FL 32637 ST | DrdaNdn s He. 3ZEDF
TILE 18D R‘ngg TITLE [ change [ Adeition
NAME JOHNSON, DAVID NAME
STREET ADDRESS | (G/Q 2996 FALLITA TREE CIRCLE STREET ADDRESS
CITY-§7-2IP OHLANDO FL 32837 CHY-81-2IP
e D C Dalete TTLE O change [ Adgition
NAME MCCARTHY, WILLIAM B NAME
STREET ADDRESS | 14220 SUMMERSVILLE PLACE STREET AUDRESS
CITY-87-2IP DAV]E FL 33325 CITY-§7-2IP
TITLE O pekte TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on

SIGNATUR

13. | hereby certify that the information supplied with this fnhn
indicated on this report or supplemental report is true an 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 empawered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

yfﬂh an adcir?nhwr lik

powered.

3/ /01

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Cn) BS7-9500

SKPNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O@ECTOH

Date Daylime Phone ¥

CR2E034 (10/00) li




