FILED 2
2003 FOR PROFIT CORPORATIO 8
UNIFORM BUSINESS REPORT (UBR) ng 24,2003 ?é)ﬂ am g
DOCUMENT #  P97000012396 ecretary of State
1. Entity Narre, | . / 07-24-2003 90116 037 ***550.00
COMMUNITY WELLNESS CENTER OF FORT MEADE INC.
T R T T IS UL LI L Bl SO S TR A xE RS LT oF R PR SLEREE E R
Principal Flace of Business Mailing Address o S E e ot tgEptd
13 WEST BROADWAY PO BOX 853 o e . o
FT MEADE FL 3384t FT MEADE FL 33841 C et s e B
2. Frincioal Place of Business 3. Maiing Address ”|||Il|| ﬂl ‘IM ’II" m" II”I Ilm Ilm lml “l“\“)l "“"“H“‘
Suite, Apt. #, efc. Suite. Apt. #, &lc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 430 41 Applied For
e s e e e e - 59.-.- = 1 -{Not Applicable
i i Count
Zip Coumry Zip ountry 8. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
KENNEDY, C R Sireet Address (P.O. Box Number i Not Acceptable)
13 W. BROADWAY
PQ BOX 853,
FORT MEADE FL 33841 oy FL | 7 Con
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 i N
. Election aign Financin
After September 10, 2003 Fee will be $750.00 8 leciion CaTipelon L nancing ffd-gﬂo"ggfe
Make Check Payable to Fiorida Department of State '
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE P O pelete TITLE (O change [ Addition g
HAME KENNEDY, CHARLES NAME il
staeeT aookess | PO BOX 853 STREET ADDRESS §
cnv-st-or | FORT MEADE FL 33841-0853 CITY-ST-2P o
- o
TITLE [ pelete TITLE [Jchange  [7] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i -~ - - e e o il -CITYST-2P - . - ERE. - - . ——
TITLE [ Delste I TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S5-2P CITY-87-2IP
TITLE 2 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ] CITY-ST-7iF
TALE [ patete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 pelete TALE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with thig filiag 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 dpp! mental report is tr & and wgcurate gnd that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the rgtel @py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac|
SIGNATURE: Wf 3 284-2524-
SIGNAW ANDTYPED DR PHINTED NAMEOF SIGNING OF‘FGCEFI OR DIHECTOV Daytime Phone #




