2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004893

1. Entity Name

ACT WELLNESS, INC.

Principal Place of Business

1111 QAKFIELD DR 3109
BRANDON FL 33511
us

Mailing Address

3308 46TH PLAZA EAST
BRADENTON FL 34203-3962

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED ]
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90212 027 ***150.00

1

IR

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number ' Applied For
65-07190? L Not-Applicable
Zi It Zi Count i
P Courntry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.. .6..Name and Address of Current Registered Agent. 5 7. Name and Address of New Reglistered Agent
Name

HENNING, CONNIE S
3308 46TH PLAZA EAST
BRADENTON FL 34203

i
1
‘ ;
.
,

Street Address (P.O. Box Number is Not Acceptabie)

| |

City

FL Zp Code;

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

i lon is eligi isfy | i m i

9. 1h|sr$irp:)raﬂci:’2 is eig:\;a t? s?nffydnts Intangible . Fi::|E NOw!! I';EE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax fling réquiremer §1ects 1o do 5. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE PS 1 Delete TITLE O Change . CJ Acdition | &
NAME HENNING, CONNIE S NAME : *‘3
stReeT ADORESS | 3308 46TH PLAZA E STREET ADDRESS Z &
CIvY-ST-2IP BRADENTON FL 34203 CITY-5T-2IP , -
o

TITLE T x[]gm[e TITLE [ Change ; [ Addition | C
NAME HENNING, TIMOTHY J NAME
streeT A0DRESS | 3308 46TH PLAZA E STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34203 CITY-5T-2IP '
ME o e e e s e ] Delete~——- TITLE - - - -~ -7 =] change ¢ [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDAESS :
CITY-ST-2IP CITY-ST-7IP .
TILE O Delete TILE [J Change & [3 Addition
NAME - NAME
STREET ADDRESS o STREET ADDRESS ,
CITY-ST-2IP CITY-ST-21P ‘
TME . < [ Delete TITLE J Change : 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-2IP !
e i N DOoeete .. [ e, [J change * [ Addition
NAME ) - NAME - |
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP -t

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes‘j,. | further certify that the iriformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or'BJock 12if

changed, or on an attachment with an address, with all ojher like empowered.
s -

SIGNATURE: _{' B0

[~
=

0 Connie S Heanmne 6100 813-656-168p

“—GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING tmc?x ORDI

RECTOR

Data Daytima Phone # |
'

oy



