2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089841 Feb 14, 2000 8:00 am
*- Sty ame Secretary of State

TOTAL WELL-BEING, INC. 02-14-2000 90140 044 ***150.00
Principal Place of Business Mailing Address
e WOODMERE DR ~—+23-WOODMERE DRIVE
winvicn PARK FL 32789 ~YANFER-PARK FL 32789-2628
us
153 5. Oclardd Case. . 6‘&5'&01£amLM)arw
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State ‘ 4. FEI Number Applied For
W/f Cy L +[ . 593418103 Not Applicable
zZp . ] coumry [ Zp . Country/ " . 0. $8.75_Additional _
39& 75/ . ws B 39\70{ " 5. Certificate of Status Desired - Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HUDSON COLMAN, DEBRA .
’ Stre dress (PO. Numbey, is Not Accgptab
125+ WOODMERE DRIVE 2 Pt o
WINHER PARK FL 32789
ity ' Zip Coge
- A0 X rprte) Sﬁm FL | 35561
nt, ‘or both, ithe State of Florida.

8. The above narri;b_.ir. -, submits thi- "jtement for the purpese of changing its registered office or registered age

= -

E
g,

SIGNATURE __ =

Signatug?a?p:e';‘of ri;ﬂ.ed' name of ré'gistef-s;d agem-and nile it ﬂpplicablaT (NOTE: Registered Agent signalura required when renstatng) DATE
9. This p_orporallgnls eligible to satisfy its Intangible FILE NOW!l! FEE IS- $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
ME D [ Detete TIMLE T & Change [ Addition
NAME HUDSON COLMAN, DEBRA NAME
s
streer aporess | 1251 WOODMERE DRIVE sraeeT apnRess | @ 967201 Rarwnls Dad Forns )
-
or-sizp | WINTER PARK FL 32789 orS2 | addmnenti Spnege (. 32000
TITLE 3 petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . . - - mme. .. B omYST-P e e . o -
TILE [ Delete TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-ZP CITY-ST-2IP
TITLE [ Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-21P
TITLE [T Delete TITLE [Jchange (7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or pupplementakrepert 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 corporation or the rgcayjver of trustee emfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attac| wittflan addresp pwith al] other like empowered.

SIGNATURE:

- A
ED NAME OF SIGNING OFFICER OR DIRECTOR

;]/4/00 407-854-3959

Daytima Phona #

CR2E034 (9/99)



