FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNI!FORM BUSINESS REPORT (UBR)
DOCUMENT # _ P97000026200 ecretary of State
04-30-2003 90166 017 ***158.75

1. Enlity Name

CAPE CORAL WELLNESS, INC.

Principal Place of Business Mailing Address
2930-A DEL PRADO BLVD 2930-4 DEL PRADO BLVD
STE A STE A ‘
CAPE CORAL FL 33904 CAPE CORAL FL 33904 ‘
s 5 AT AR A A
2. Principal Place of Business 3. Mailing Addrgss
2930-A Nel fripo Blup 119 30-A DEL ArooBlve.

S‘iflipz,‘iffgc A %“e' ApL #, etc. [] CHECK HESE (F MAKING CHANGES

ity & State ity & State . FEI Number Applied For
éAy'P EConH T:L" P Mﬂ—ﬁ‘fz PL 2,5:-'059‘34@ APPLICABLE Nz?Applicabfe

pr Cougtry 0‘54 z|;:3 Cpunt, 5. Certificate of Status Desired $8.75 aditional
0 0 Fee Required
6. Name and Address &f Current Registered Agent 7. Name and Address of New Registered Agent '
Name
LAVALLE, CHRISTINE

2930-A DEL PRADO BLVD Street Address (P.O\“WOW /‘;
CAPE CORAL FL 33904 - _—— ~._ Y/

Cit/ \E; Zip Code

8. The above named entity submits this stategent for the purpese of changing its registered ofticé or registered agent, or bath, in the State of Florida. | am farMiiar with, and accept

the cbligations of register. W&/ / /

CR2E034 (10/02)

SIGNATURE
o naftfe, typad of Mle of {eglstered agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
- FILE NOW!! FEE 1S $150.00 . o
- . Election Campaign Finangin
Aftr May 1,2603 Foa will be $550.00 et o 35,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE N 5 O Detete TITLE [ change [ Addition
NAME ] LAVALLE ‘CHRISTINE - HAME ’
STREET ACDRESS | 4725 HOLLINGSWORTH AVE STREET ADDRESS
orv-s-zp | SARASOTA FL 33804 - CITY-ST-2IP
Time : O Galete TinE ‘ D thange [ Addition
NAME g NAME )
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP :
TILE : . O Delste TITLE . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-§T-ZIP CITY-ST-ZIP )
TITLE O belste TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T- 2P
TITLE (] Delete TILE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P

12. | hereby certify 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
indic:ated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if

changed, or on an attachment with_an ag s, wipfall other like empowered.
D5/03 239 570 4600

SIGNATURE: '
Date Daytima Phana #

ATURE ANDT\’#OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV Bvarlso



