2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P97000027956

FILED
Jan 27,2003 8:00 am

Secretary of State

1. Entity Name 01-27-2003 90174 047 ***150.00
EDUCATION AND WELLNESS CENTER, INC.
Principal Place of Business Mailing Address
5462 80TH GIR EAST 5462 80TH CIR EAST
PALMETTO FL 34221 PALMETTO FL 34221
S“'te m et. \[ l A J S“”e%“ #é(/l \/ [ M 6M aé), (] CHECK HERE IF MAKING CHANGES
1! M;ﬂ, yk | B2 &M
|ty & Statef City & State 4, FEI Number Applied For
(‘ﬂ_, IQL . - @y _ _. ,__ - . R 65 07 |5908 Not Applicable
Zi Coun Z Count ditional
Y HOSU 4 5 1o 5. Certficate of Status Desied ~ []  $8-79 Addiional
%;55 ?6 ; Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘e Name
KERNS’ KIMBERLY R Street Address (P.O. Box Number is Not Acceplable)
5462 80TH CIR EAST
PALMETTC FL 34221
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
"SIGNATURE'. _ : ,
Signature, fyped or printed name of registsred agent and title if applicable. (NOTE: Registered Agerit signature required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00
\ - . - P N 9. Election C ign Fi i
Attr Moy 1,2003 Feo wil be $550.0 Elcton Camosgn rancns - $5,00 ey e
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE op [ pelete TTLE [ Change [ Addition
NAME COSLETT, KIMBERLY NAME
steer aporess | 5462 80TH CIR E STREET ADDRESS
OITY-5T-2IP PALMETTO FL 34221 CITY-87-2IP
TILE VP 7 Deiete TILE [ Change (] Addition
NAME COSLETT, CHRISTOPHER K NAME
sTReer aooress | 5462 80TH AVE CIR.E e e _ ) smeetapoRess | ) . ) .
CITY-51-21P PALMETTO FL 34221 CiTY-ST-2IP
TITLE ’ O pelete TIILE D change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
e O Delets e [ change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-72IP
TILE T Delete TInE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P / CITY-ST-2IP
12. | hereby certify thatithe information supplied withfhis filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repqh or supp\e ental repo s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or fhe receiver fir trustegsfmpoykred to exgcute this report as requlred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11
changed, or on an atf j Jith afl othefflke empowered.

SIGNATURE:

Date

Daytime Prene #

G 1 RON

A

CR2E034 (10/02)

|

=



