FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 21, 2003 8:00 am

DOCUMENT # P9600008984 1 Secretary of State

1. Enfity Name 01-21-2003 90074 045 ***150.00
TOTAL WELL-BEING, INC.

Principal Place of Business Mailing Address
645 - 201 LAUREL OAK LANE 645-201 LAUREL QAK LANE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
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" 6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUDSON, DEBRA C Street Address (P.O. Box Number is Not Acceptable)
64520 T TAUREL-OAK TANE” "f(--'l_’g ono‘_g Zd e
-ALTAMONTE-SPRINGS-Ft-3270+- v fage L
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8. The above named entity submils this statement for the purpose of chang\ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa!u(s rypeﬂ or primed namea of registered agent and tile il applicable N (MOTE: Registerad Agenu signatura raguired when rainstating) DATE

. FILE NOW!!! FEE 1S $150.00 ) ‘ .

i . Elect i

‘fter May 1, 2003 Fee will be $550.00 > st oo 0 g 35,00 May 8o
Make Check Payable to Florida Department of State ’
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE O Change [ Additicn
NAME HUDSON, DEBRA C NAME . . :
street aooress | 645-201 LAUREL OAK LANE smeeraooness |4pa3 Riveds €d ge Vil AgE LN j#6 Y08
orv-s-ze | ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP fonce Zwlet, FL 23127
TITLE ) O pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTE ' =T . Ovelete -~ Qe "7 — == : - * [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TITLE [ peteia TITLE {OJ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE 1 Delete mLE [T Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P

12. | hereby cemfy that the information supgidd wilh this fil 1g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf rebort is true anl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon of the receiver or trusleejempoprered fo execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SI{/ A @S’& | A'//oj 386 -304- 6//5

SIGNATURE ANVTVPED OR PRINTED NAME OF SIGNING GCFFICER OR DIRECTOR Date Daytima Phona #

RIIZION |
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CR2E034 (10/02)




