- FILED
FOR PROFIT CORPORATION :
» UNIFORM BUSINESS REPORT (UBR) MS% crleiz,azmt))zf gig?eam

DOCUMENT # P 470000340777 05-13-2002 90166 016 ***150.00

1. Entity Name

2| st. Ce,yr\-w'\/\ Wellhess, Tue .

656489

2. Princ-ipal Place of Business — F’Mauinc Addre;s
©93 S 30th .Sq. ~0. Box 90382
i}‘é&, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE
City & Stat City & St 4. FEl Number Applied For
Yo gca,clA 'F:L' ero E‘QJA Fo 65-—— O750 77 32 Not Appticable
Zip Countr Zip 30HE7-055 7 Country - ) $8.75 additional
37—40@ USyF} 32‘?@-0&%2 U S A 5. Certilicate of Status Desired ] Fes Required

7. Name and Address of Cumrent Registered Agent

“rJERRILS, Wiliam A- SR,

~ Street Addiess (P.O. Box Number is Not-Acceptable) ~—- - " o -

135S 304, Sq. #1106
“yero beach FT. | %55 6t

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

SIGNATURE
Sgnature, typad o prnled naime of regrsiered agent and Lk [ apphcable, INOTE: Regrslefed Agant signalure required when remslzing) DATE
. Bocion Compgn iomoing $5.00 sy
x lling req - ) Trust Fund Contribution, Added to Faes

{See crileria on back}

. OFFICERS AND DIRECTCRS
TITLE D : .
NAME T ELRILS, William A. S¢-
| sweer aoress L4335 Bat+h.S9q. H (06

" | cv-stap vero Bza_cﬁ‘} P 329¢46
i D:remzrcs, Eilen S.
areetaoss | A3 S0k, Sq. M lotd
CITY-ST-2P v'e_y-‘p Q&d‘tl =L, 2 290
e

NAME

STREET ADDRESS
CITY-ST- 2P

CR2E034B (12/01)

TITLE

NAME

STREET ADCRESS
Cy-ST-7IP

TALE

NAME

STREET ADDRESS
CITy-5T-2P

TILE

NAME

STREET ADDRESS
CITY-S§T.2P

s A £ G

13. | rereby certily that the information supplied with this tling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information
indicatéd on this repont of supplemental report is rue and accurate and thal my signature shalt have the same legal effect as if made under oath; that § am an officer or direcior
of the corporation o the receiver or trusiee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address, with all other like empowerad.

M&‘W &f?_ AP'""I ‘9‘5-/ <002 772/‘/53’33‘//

SIGNATURE AND TYPED OR PRIHTEE”’IIE OF SHINING OFFICER CR DIRECTOR Date D:lyl\i'ne Phone ¢

o/

St o el G LIRSS AN,




