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DOCUMENT # P97000039077 . \‘ -

1. Entity Name

21ST CENTURY WELLNESS, INC.

Principal Place of Business

P.Q. BOX 50076%
MALABAR FL 32950

Mailing Address

P.O. BOX 500765
MALABAR FL 32950

2. Principal Place of Business

3. Mailing Adidress

T Suile, Apl, W, BICTTT T T - =

1/

FILED
Mar 09, 2001 8:00 am
Secretary of State

01-30-2001 90211 008 ***150.00

il

I

I

Suite, Apt. #, slc. - Rt A GO MOT WRITE IM-THIS SPACE -
City & Stale City & State 4. FEINumber o 075077 Appiied For
3 Not Applicable
Zi Count Zi -
P &4 P Country 8. Certilicate of Status Dasired O $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglatered Agent

JERRILS, WILLIAM A SR.

Name -

Street Address (P.D. Box Number is Not Acceptable)

PHNERD-STREET - - F o rBoxSo0TeS

POMPANO-BEACH FL-83062 Mtz fodar, - 3R75°-

/i-/as.' & 2nd Ave FF4S = .
ty Zip Code

cer'c foecoh, T Fa9se FL ’
8. The above named entity submils :ms statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

it leam A /LS S Eres . /-Z2Z-0/
SIGNATUREd L e e (R St

Signetua, typed OF prinited naeie of regisiaed #03 title ¥ Applicable {NOTE: Pt Agent sig required when DATE
9. This corporation is eligible to satisfy its Inra%bre FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5. 00 May Bo

= After MAY.1, 2001 _Foa will be £550,00 -
Make Check Payable to Department of State

- - Tax filing requirement and elecistodoso - .

X

(See criteria on back)

=== riust Fund Contnbytion™ —— ] —added lo Fees

11, OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _

TE D 01 Delete e A Crnge [ Addiion | S

e JERRILS, WILLIAM A SR. wt TEeees, wi //Ja)g A S s

STREET ADDRESS | 28PTNE--23RO-STREET- smeeraoceess | 2. O Bcx 50076 3

om-s1-17 | POMPANG.BEAGH L8398 CIIY-ST-2P m0/d bqr\’ FL. 32950 i

T b O Detete me Change (] Addilion | &
3]

NAME - JERRILS, ELLEN S NAME U‘E‘ 2 Z/L.S' E/len S K

sraceraooness | 271-NE. 23R STREET- swarioess | 20« BOX Loo7p s

OV-S-2P  POMPANG BEACH FL 33062~ arse® | fale éq 5 f{ Z295%

TIE [J Dealete TLE I change  [J Addition

HAME = oo - ; NAME

STREEY ADDAESS o STREET ADDRESS | - - . _ i

CiTY-ST-2P CIfY-51-2iF e

THLE O Delete hilte [ Change” [ Addition

NAME HAME .

STREET ADDRAESS STREET ACDRESS

CITY-ST-2IP PIW'ST’HP._ B e [ P

STMEC - ol T -t [ ) mie Ol Charge [ Addition

NAME NAME .

STHEET ADDAESS STHEET ADDAESS ,

CITY-ST-2IP CIEY- ST 2P '

Tme [ Detete TME o Ol Change [ Addition

NAME NAME :

STREET ADCHESS STREET ADORESS ]

CiTY-ST- P L CIY-ST-2P }

13.  hereby certi
indicated on

changed, or on an attachmentjwith an 7:|gress with al

Q'hd
/

p57)

SIGNATURE:.

‘that the information supplied with this filin:

g does not qualify for the axemption stated in Section 119,07(3)(7), Florida Statutes. | 1unnar certity that the infermation
is report or supplamental raporl is true and accurata and \hat my signature shall have the same legal effect as if made under oaih; that § am an officer or director
of tha corparation or the recelver or lrustes ermpawered Lo execute this repoﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

| ghar fike ermy 52 ped R
W ‘ﬁrf Tnuan; ? 5200/ 56//771/—-_7/7:/

SIGHATURE AND TYPED OR PRINTED

OF BIGNING OFFICER OR DIRECTOR

Daytima f fore ¢




