2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060729

1 Enty Narre Secretary of State

GULF COAST WELLNESS. INC- 05-15-2000 90164 038 ***150.00
Principa! Place of Business Mailling Address
8951 BOMITA BCH RD #305 2338 IMMOKALEE RD
BONITA SPRGS FL 33823 #162
us NAPLES FL 34110-1445
us

I

2. Principal Place of Business . 3. Mailing Address “"ﬂ"l ”I m

(O

Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06 Applied For
94029 Net Applicable

2p Country zip Country 5. Certificate of Status Desired d $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name
BALLACHINO' SAMUEL I Street Address (PO Box Number is Not Acceptable)
2338 IMMOKALEE RD
#162
NAPLES FL 34110

City F L

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.

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable {NOTE: Ragistered Agent signalure required when reinsiating) DATE
B rvaomn ™" | atir MAY 12000 Fog wil bosssoop | * ESCUonCompagn Fnacina - $5.00 ey o
g re ' s : Trust Fund Contribution. Added to Fees
{See criteria on back] O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 Detete TITLE [ Change (] Addition
NAME BALLACHINO, SAMUEL NAME
STREET ADDRESS | 2338 IMMOKALEE RD #162 STREET ADDRESS
GITY-ST- 218 NAPLES FL 34110 CITY-5T-20P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete ME [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Celete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-72IP CITY-51-21P
TITLE [T Delete TITLE 7 Change (3 Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-8T-7IP

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
at | am an officer or director

eport is true and accurate and thal my signature shall have the same legal effect as if made under oath; Ih
tee empowsered 1o execute 1his rpport 85 requir
address, with all othggrlike e

indicated on this report or supplement
of tha corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

SN

oY 4

by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IS Im (I SLL-9/46

SIGNATURE AND TYPED OR PRINTED NAME OF SWG OFFICER OR DIRECTOR Cata
T

Daytime Phong #

May 15, 2000 8:00 am

BN SART NS

.



