2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # P97000026200 FILED
t- Entiy Neme Apr 21, 2000 8:00 am

CAPE CORAL WELLNESS, INC. ecretary of State

04-21-2000 90118 029 ***150.00

Principal Place of Business Mailing Address

2930- A DEL PRADO BLVD 2930-A DEL PRADOQ BLVD )
STE A CAPE CORAL FL 33904728
CAPE CORAL'PL 33004 _ ... = .- - - . C

us

T yTwwal LTI
Suite, A%Z% /’}‘ Suite, AE!. #, etc, /4 . 0o NOTWF{ITEIN.THIS SPACE

Citygt State City A State 4. FEI Number 650 Applied For
%/W/ gé, é&n,(, M/ % 734259 Not Applicable

Zi - Countr Zip . Country o ) $8.75 Additional
~ 33_?_0_? %&/ 3 3 %y S (&é) 5. Certificate of Status Desired | Feo Requirad

6./ Name and Address of Current Registered Ageml - |————— = —7 Neme and Address of New.Registered Agant___
Name
LAVALLE’ CHRISTINE Street Address (P.C. Box Number is Not Acceptable}
2930-A DEL PRADO BLVD
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE
Signalura, typed or pnnted nama of ragistered agant and title if epplicabie. (NOTE: Registerad Agent signatura taquired when reinstating) DATE
o ot a1 arta 12000 Feawil e gosagp | > EecienCaroagnFrarcng - 85,00 iy o
i ’ - Trust Fund Contributior. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TILE [ change [ Addition
NAME {AVANE, CHRISTINE NAME
streeTA0DRESS | 4725 HOLLINGSWORTH AVE STREET ACDRESS
CITY-ST-2IP SARASOTA FL 33904 . CITY-ST-2IP
TITLE VP Delels TITLE O Change  [] Addition
NAME LAVANE, JON P NAME
sTreeT ADDRESS | 4725 HOLLINGSWORTH AVE STREET ADDRESS
CITY-5T1-7P SARASOTA FL 33904 e CTYST2R _— - -~ -
TITLE e 7 pelste THLE ) [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [T Gelete TILE (] Change [ Addition
HAME HAME
STREET ADORESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TIMLE [ Delete TILE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flerida Statutes. | further certify that the inforration
indicated on this report or supplemental repoert 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 corporation or the receiver or trustee empowggid to execute this report as required by Chapter 607, Florida Statutes; and that my garne appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, all other like empowered.

LSIGNATURE: TOUTRED 4//7 10 qys40 4300

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date * Daytme Phone #

CR2FN24 ‘Q/Qa)



