2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000012396
COMMUNITY WELLNESS CENTER OF FORT MEADE INC.

Principal Place of Business

13 WEST BROADWAY
FT MEADE FL 33841

Mailing Address

PO BOX 853
FT MEADE FL 33841-0853

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90082 048 ***158.75

IR

DO NCT WRITE IN THIS SPACE

L

Shgnatave, typed of printed HMW@N and e  epplicable. /

IMOTE: Ragistarad Agant signature required when reinstatingl
et

| -
City & State City & State 4. FE! Number 3430 Applied For
5 141 Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired [E/ Fee Required
- - %. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
c e . - . . Hame S .- -
KENNEDY' CR Sireet Address (P.O. Box Number is Not Acceptable)
555 WEST MAIN STREET
BARTOW FL 33830
{.\ City FL Zip Code
8. The above ndmed e i i the purpose of nging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :;//—3/ é@
E

9. This corporaticn is sligible to satisty its Intangible
Tax filing requirement and glects to do so.

{See criteria on back)

a

“FILE NOW!!! FEE 1$150
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

19. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added 1o Faes

11. OFFICERS AND DIRECTCRS I 12, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O elete TITLE - ‘ ange ] Addition
NAME KENNEDY, CHARLES NAME . —~

STREcT ADDRESS | 555 WEST MAIN STREET STREET ADDRESS ? O 80 X :S'S 3

orvst2> | BARTOW FL 33830 sk \md Mewine S 338U/ OXLZ

TITLE [ pelete TITLE 4 [ Change  [] Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TNLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS - -

CIY-ST-2IP CITY-§T-2P

TITLE O pelets WTLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-7IP

TMLE [ pelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -8T-71P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IF CITY-ST-2IP

indicated on this report or supple
of the corporation or the [agei
changed. o on an attaghm

SIGNATURE:

mental rep

13. [ hereby certify that the information supplied with this filin

e empawerad.

. L

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s.rue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
to execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s -JK=2322> .

OF SIGNING OFFICER OR DIRECTOR

/3
7%

Daytims Phona #

~WVF4-NLETY]
- )

CR2E034 (9/99)



