2000 UNIFORM BUSINESS REPORT (UBR) FILED

'
! | DOCUMENT # P97000050504 Jan 25, 2000 8:00 am
H 1. Entity Name
' | WHOLESOME DIRECTIONS, INC. Secretary of State
I 01-25-2000 90080 016 ***150.00
. Principal Place of Business Mailing Address
= 350 RACETRACK RD, NW 350 RACETRACK RD. NW
i FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 325471554
] .
i
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{ o
City & State . City & State 4. FEI Numb . Applied For
! ¥ T 593449945 | Joeiea,
E Zip o _ CO_L_J”V y e ‘Zip - Country +| 5. Centificate of Status Desired [} gg'zgﬁiﬂ&”fl
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CARMICHAEL. ARLENE Straet Address (P.O. Box Number is Not Acceptable) -
725 OSAGE DRIVE - -

FT. WALTON BEACH FL 32547

City FL I_ 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
Signalture, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agant signatura required when rginstating) DATE
P o tung raseament o e ndoto % | ntor MAY 12000 Foa wif ba §55000 | 1® Eecton Campsion rnang - $5.00 My e
D —_ ] . Trust Fund Contribution. (] Added to Fees
{See criteria on back) Li? Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PO : 7 Delete TME Clchange [ Addition
NAME CARMICHAEL, ARLENE NAME
STREET ADCRESS | 350F RACETRACK RD N.W. STREET ADDRESS
Cmy-st-2p FORT WALTON BEACH FL 32547 crry-§1-2
TITLE [ Detete TITLE [ cChange [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP o o i crv-st-2p [ o o
me ) " [ Delete TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TIILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST- 2P
TITE O Delate TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiverey trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachmenp#itl an agdrass, with all gthes like empowered.
i [-/700  B50-F43-5FH

SINA OFFICER OR DIRECTOR.. Date Daytime Phone #

=

SIGNATURE:




