. -k200 " UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Namg

WELLNESS, INC.

P96000084327

ULTIMATE FGRM PREVENTIVE HEALTH AND

Principat Place of Busingss

3305 Haviland Ct.

Mailing Addross

23 East Tarpon Avenue

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90069 009 ***150.00

George N, Klinmis
23 East Tarpon Avenue

Tarpon Springs, FL 34689

#101 Tarpon Springs, FL
Palm Harbor, FL 34689 us
Meas oS - 10950243
Zﬁrlnun)al Place pl Business 'q 3. Maling Aduress R MR
SU'I[D%‘ZI,D#, elc. Stite, Apl. i, ele. DO NOT WRITE IN THIS SPAGE
Jy A ke City & Slate: 4, PLLNunior Applied For _f
#O} m HO. M ' = 4 0 7 3 27 J_-jblr)f Applicatile:
i Caugle Lip Country e o e $8.75 Audilional
t-l_ 5. Ceorliticale of Slalus Desired O Fee Required
B, Mame and Address of Current IFit.\gisll:rr:d Ageni e 7. Nama and Address of Now Registered Agent
oy —_— e — — . . - — -

'ﬂ:‘,lrm:l Addiess (2.0, Box Numben s Nol Acceptable)

Cily F L Zip Code
8. The above named ontity submits this slalement Tor he purpose of changineg its segislered oflice or regisicred agoent, er bolh, i the Slale of Florida.
SIGNATURE -
Sianaturn, lyped oc printed naome ol Tegrteed agent o ikl agpicalie: {HONE Boslarngd Agrol Signatule redowed when draosialngg) DALE
3 o :
R - . . . L P
9. This corporation is eligible lo salisfy its Intangible FILE NQWIII FEEIS$15000» 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elacls to do so. < Alter, MAY.1; 2000 Fae will be $550.00 Trust Fund Contribution. Added to Fees
{Sce criteria on back) i ‘Ma!qc:c.heck.Pay;ﬂ:‘lgﬂto D_epgr(‘ Qf“.S{a
11. QFFICEAS AND UI!IEVC TOHS. 12. ADDITIONSCHANGES TO OEFICERS AND DIKECTOIRS IN 11
TIHE D/P/S/T 7 hetete il ﬂ Chonge [ Addition
NAME Alcuaz R I}Ian HAME .
smawonss | 3305 Haviland Ct., #101 s | HES AR 9 #
ovs-ar | Palm Harbor, FL 34684 | wwaar ) Horor £L 3
TIiLE ™7 Delete WILE \ O change [ Addgition
HAME HAME
SIREET ADDRESS STRLLI AI)DI{LSS
GiTv-§7-2IP GV -ST. 29
TILE O veinie WILE [ Change  [7] Aduiition
NAME NAME
STREET ADURESS T e e e e GIRCET ALDRESS _ B e e
CiTY-ST-21F CHy-51-/i
HILE [7) Belele me o [ Change [ Adgition
HAME HAML :
STAEET ADDRLSS SILED AUDHESS
GATY-ST-2IP CAY-51- 00
TLE 1 briete: HlLL ) Change [ Addition
NAME NAME
STACET ADDRESS SIREETADURESS
CIrY-SI-2IP GliY-S1-2p
TLE O vulele i {] Change  [J Addilicn
HAME TAMI,
STALLT ADDRLSS SIRLEE ADDIESS
GITY-SI-2IP ! CY-B1-dIe
N
13. I hereby certily 1hat the information suphyed wih this tiling does not quality tor the oxenyton staled in Seclion 119.07(3)(), Flurida Stalutas, | lurhor gerlity Ihal the inlormation
inchicaled on his report or supplements i lrue anrt accurate and thal my signalure shial have he saine legal elfect as il made under oalh; that | am an officer or direclor
ol the carporalion of the receiver or try Powered 1o sxecule his repor as regured by Ghapler 607, Florida $Slatules; and thal my name appears in Block 11 or Block 12t
changed, or on an allachmen{ wilh s BIKG ermdware:
SIGNATURE ‘ Halor a1z
’ SIGNATURE W AME OF SIGNING OFFICER OR DIRECTOR Data 7 Dayime 1 hone #

CR2E034 (3/99)



