2000 UNIFORM BUSINESS REPORT{UBR)

FILED

DOCUMENT# O <130 NV
Do R,00 6o%TT3I0 | Apr 25,2000 8:00 am
' WELLNET RESOURCES, INC. ecretary of State
04-25-2000 90095 015 ***150.00
'Pr-ir;cipal Place of Business Mailing Address
1215 N..Palm Avenue .P.0. Box 2303
Sarasota FL 34236 Sarasota FL. 34230-2303
2. Principal Place of Business 3. Mailing Address
1800 Ren Franklin Drive 1800 Ben FPranklin Drive
Suite, Apt. #, etc. Suite, Apl. # elc. DG NOT WRITE IN TRIS SPACE
#8906 BA06
"City & State %ﬂy & Slate 4. FEI Numbe 5 é 7 ‘/ 335 / Applied For
Sarasota FL S_arasota FL_ (0 ' Not Applicable
Zip Country Zip Counry 5. Cartificate of Status Desired O $8.75 Adcgtional
34236 __USA 34236 U : Fee Require
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
= o - N - - - — —_— e .
*"® Christopher K., Caswell.
Caswell & Harris, P.A. Street Address {P.0. Box Number is Not Acceptable)
1215 N. Palm Avenue L Christopher K..Caswell, P.A,—
Sarasota FL 34236 2364 Fruitville Road .
City Zip Code
] Sarasota FL 34237
8. The above namemis staterneay for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3 /l 9 / L5580

Signature, typed or printad name of registered agent and title f applicable {NOTE. Registersd Agent signature required when remstating) DATE

9. This corporation is eligible to satisy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax flling requirement and elects to do so. Trust Fund Contribution. 0O Added to Fees
{See criteria on back) - [
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3¢ Delete TITLE D Change  [J Addition
NAME Faith Hancock NAME Faith Hancock Simolari
STREET ADDRESS c/o 1215 N, Palm Avenue STREET ADCRESS 1800 Ben Franklin Drive, #B906
GiTY-5T-21P Sarasota FL 34236 ary-st-ze Sarasota FL. 34236
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHY-ST-2P : CITY-ST-2IP
TITLE ' 1 Delete TITLE [ Change ] Addition
HAME PR - e — — e BNAME e e wan ¢ e e —— e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TMLE O Delete TILE [JChange [ Addition
NAME | namE
STREET ADDRESS STREET ADDRESS
CATY-ST-2P . GITY-$T-71P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-2I0 CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental 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 director
of the corparafion or the receiver or trustee empawered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other iike empowered.

ook FAITH SIMOLARI U F4F0Yi7
SIGNATU REe-%é%—%wﬁu———v/f%a—fﬂ#éﬂi

CR2E034 (9/99)



