2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P97000012396 Apr 14,2001 8:00 am
"+ Eoy e ecretary of State

COMMUNITY WELLNESS CENTER OF FORT MEADE INC. 04-14-2001 90026 028 ***158.75
Principal Place of Business Mailing Address
13 WEST BROADWAY PO BOX 853
FT MEADE FL 33841 FT MEADE FL 33841

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . .

City & State City & State 4, FEI Number Applied For

59—3430141 P Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

N e O .
"KENNEDY.CR Kewnzoy - ~-C- 2;

555 WEST MAIN STREET S PE Bow TR TN ), Brond war
BARTOW FL 33830 7
Lot Means FL | "33/

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

SIGNATURE J Q--‘P_KZNNSIDV , Pl‘fS 8/2’7/4/

Signa-%gr printed ame of reds!erad agent and litle il applicatla. (NOTE: Registered Agerf signdtura required when reinstating) DATE 4
. This cor ion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
? Talx filin p(r);at::?re;wen?and e(l)es‘::ts.I tc:(do S0 e After MAY 1, 2007 Fee will$be $550.00 10. Election Campaign Financing $5.00 may Bs
‘g ; g ) ! - Trust Fund Contribution. O Added to Fees
{See criteria on back}) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE Ol Change [ Addition | S
) . S
AN KENNEDY, CHARLES HAE =
STREETADCRESS | PO BOX 853 STREET ADDRESS §
CITY-ST-2IP . CITY-ST-2IP a
FORT MEADE F1. 33841-0853 -
THLE [ pelete THLE [l Change [ Addition %
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-2IP
TITLE [J Delete TITLE [JChange [ Adcition
NAME NAME
..STREET ADDRESS . et L s STREET ADDAESS .. —_ - _ PSSP
CITY -§T-21P e CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-51-2IP CITY-ST-2IP
13. | hereby certlfy that the information supplied with this filing 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 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 corporalion or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepfywitl an gddress, with all cther like empowerad.
SIGNATURE: fres 32p)  spz-esc2zap
stGWAﬁD TYPED OF PHINTED NAME ot SIGNING OFFIGER OR CIRECTOR Date I Daytime Phone #




