2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT #  P95000085466 ecretary of State
1. Entity Name -
COMPUTER WELLNESS, INC. 04-04-2003 90093 040 150.00
Principal Place of Business Mailing Address
312 MANTEQ CIR 3712 MANTEQ CIR
ORLANDO FL 32837 ORLANDO FL 32837 )

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

65-%25296 Not Applicable
Zip Country “ip Cauntry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~MCCARTHY-TERRY L~ —==—= TS ) R =T é&;é;Aédé;é}éd. Box Nomber 15 Not Acceptable) - -

3712 MANTEQ CIR

ORLANDO FL 32837

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature, lyped pr‘pn‘nt‘e_d name of registered agent and titla if applicable. [NOTE: Reg'is(ered Agent signature required when reinsiating) DATE

R AftF"iﬂE N?V:[gﬁFEE lﬁlﬂsoéosg 00 9. Election Campaign Financing $5.00 May Be
L er May 1, 20 %-;F:eog w $550. Trust Fund Contribution. O Added to Fees
*Make Check Payable to Florida Department of State

100 - 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

me” P A [ petete TITLE . [ Change [ Addition

NAME MCCARTHY, TERRI NAME

sTReeT aopRess | 37.12 MANTEQ CIR STREET ADDRESS

cm;sf-zui.; ORLANDO FL 32837 CITY-ST-21P

me |V S [ pelete TLE [ Change  [] Additicn

wwe © 5 | KNIFFEN, ANTHONY NAvE

STREET ADDRESS | 1200 BARTOW HILLS DRIVE #180 STREET ADDRESS

CITY-51-2IP AUSTIN TX 78704, CITY-ST-2IP

TTLE D ‘ _..i'i; [ Delete TITLE O Change [ Additien

NAME MCCARTHY, JOHN S NAME

STREET ADDRESS | 3712 MANTEO CIR STREET ADDRESS
~on-57-7°— - ORLANDO-FLE 32837 === e OS5 2P ' -

TINE p [ pelete JITLE [Jchange [} Addition

HAME MCCARTHY, WILLIAM B NAME

STREET ADRESS | 14220 SUMMERSVILLE PLACE STREET ADDRESS

CITY-ST-21 DAVIE FL 33325 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE [ Delele TITLE {0 Change (7 Addiiion

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2IP OITY- ST-747

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OIS NECHthY @Wn@% J[Z{AS Feo - oty - 3id 7/%7« 7750

SIGNATURE'AND TYPED OF PRINTED NAME OF SIGNING OFFICER-OR DIR Date Dayxiryg Phona #

CR2E034 (10/02)



