2002 UNIFORM BUSINESS REPORT (UBR) FILED

e roomeoson | e

1. Entity Name

WELLNESS MAXED, INC. 01-16-2002 Q0089 022 ***150.00
Principal Place of Business Mailing Address
11074 SW 62 CIR 11074 SW 69 CIR
OCALA FL 34478 QCALA FL 34476 .
2. Principal Place of Business 3. Mailing Address “"”I" Hlll” |m |||” I||I| I|'H|I||”u| | |I|
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State : City & State e 4. FE! Number _ . s Applied For
65‘0662575 Not Applicable
ap Country “p Country 8. Cerlificate of Status Desired O ?eae.gesq Lﬂg:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
STANTON- FHED ESO . Street Address (P.Q. Box Number is Not Acceptable}
SUNTRUST INTERNATIONAL CENTER STE 2400
ONE SE 3RD AVE
MIAMI FL 33131 ‘ City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . I .
Tax fi\ingrequiremen?and elects toydo 80 i After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
o ' ¥ 1, - Trust Fund Cantribution. [0 Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE D [ Deete TILE ] Change [ Addition
N STANTON, FRED R v
sreczt soness |GUNTRUST INTERNATIONAL CENTER STE 2400 1§ STREET ADDRESS
omy-s1-2P  |MIAMI FL 33131 CITY-$T-2P
TILE P [ Dalate TITLE [ change  [] Addition
NAME KELSEY, GEORGE W NAME
STREET ADDRESS | 11074 SW 89 CIRCLE STREET ADDRESS
omv-sT-7P |QCALA FL 34476 _ .. _ N - CITY-ST-2IP P - —— e
THILE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CY-§T-2P
TITLE ‘ [ Delete TITLE Clchange [ Addition
NAME ‘ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O delate TITLE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE O pelate o - [ Change [} Addition
NAME . e - 1 C ‘.
STREET ADDRESS Lt STREETADDRESS {*= -
CIrY-sT-2P ( omestze, {0 S A o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information” 7
»indicated on this report or supglementat 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: *

al Daytima Phone #

CR2E034 (9/01)



