2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066528

1. Entity Name

MANATEE WELLNESS CENTER, INC.

/

Principai Place of Business

2411 57TH AVE. W
BRADENTON FL 34207

Mailing Address

2411 57TH AVE. W.
BRADENTON FL 34207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ctc,

Suite, Apt. #, etc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

(09-13-2000 90015 004 ***550.00

AR AT

DO NOT WRITE IN THIS SPACE

Cil City & Stats 4, FEl Numbe Applied For
ty & State ity & State FEI Nu r 65_0773313 szApplicable
Zip Counttry Zip Country 5. Cartiicate of Status Desied [ gesa.g?q :j\?edcillional
6. Name and Address of Current Registered Agent— - - 7.-Name and Address of Ne,w Registered Agent - - -
e CHRS - FLAYM
5411 57TH AVE W Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34207
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS §550.00 10. Election Campaign Financing $5.00 May Bo

Tayx filing requirement and elects 1o go so.
(See criteria on back} [}

After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

12 AbDITIONS!CHAN_GES TO OFFICERS AND DIRECTORS IN 11

11. : OFFICERS AND DIRECTORS

TITLE PST O teleie TTLE [ change [ Addition
NAME FLAIM, CHRIS NAME

sTREET AODRESS | 2411 57TH AVE. W. STREET ADDRESS

CITY-ST.2P BRADENTON FL 34207 CITY-ST-2IP

T [ Detete e WE HDent [ change [ Xyfidiion
NAKE NAME Doara SSTHERLAND

STREET ADDRESS sweEao0Ress | zum S8 AVE W

CITY-ST-IIF OITY-5T-2P BeADN TON . P 342671
" TMLE - -7 T Obee wE 0 T T - - [ Change~ [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P GITY-S7-2IP

TiTLE [ pelste TITLE 3 Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE . [ pelete THLE {7 Change [ Addition
NAME : NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

3

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

13, | 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
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 1 am an officer or director

of the corporation or the receiver or trustee empowered to execyte
changed, or on an attachrment with an address, with all giS 5

this rgea

Wy X

Co ]

t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Caytime Phone #




