L FILED

2002 GNIFORM BUSINESS REPORT (UBR) ngécllg;[ 33)9(2) fséggtgm

DOCUMENT # P97000066528 05-22-2002 90179 019 ***150.00
1. Entity Name /
MANATEE WELLNESS CENTER, INC. Y
Principal Place of Business Mailing Addrass 2 8 3
2411 STTH AVE. W. ) 2411 STTH AVE. W, ) 9 2
BRADENTON Fl. 34207 BRADENTON FL 34207
2 Principal Piace of Business 3. Waiing Address “""II’ HI m" l"" "m Ilm I'm 'ml I“Il I"ll I"ll "m ml m]
Buite, Apt. i, efc. . Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Apptiad For
773313 Not Applicable
Zp Country Zip Couriry 5, Certificate of Status Desired a $8.75 Additlonal
Fee Required
e o o . 8. Nameand Address of Current RegisteredAgent. _ ___. . [ .___ . . _ 7. Nameand Address of New Reqistered Agent -
- BN e me MName R e e P, P
REAIM, CHRIS J Street Address (P.O. Box Number is Not Acceptable)
2411 5TTHAVEW
BRADENTON FL 34207
City - FL Zip Code
8. The abova named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . .
SIGNATURE
. SIgnazure, typad ar SRS MatH of registired AgeT dnd Ke il spplicable. (NOTE: Registarsd Agent signatrre required whan reingtating) ) DATE H
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elect: ion Financi
Tax fifng requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 0. iii:'gz{%agg:;?;u ﬂl;l:ncmg 0 fz"gqo"gasae :
(See criteria on back) O Make Check Payable to Department of State ' ’
1. = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
Ld —
e PST O Delete me Cicnange [ Addiion | 5
NAME FLAIM, CHRIS HAME =]
sracer aooness | 2411 57TH AVE. W, STREET ADBRESS 3
crv-sr-ze | BRADENTON FL 34207 CY-ST-2P g
TILE O petet= TILE . ’9 O Change xAddﬁucn 5]
b NAME B‘A l\/ SuTHEL D ;
STREET ADDRESS SRS | o010 & S797 DR vé ‘J :
Gr-sr-20 CITY - T- 2 P»)
SR St | =i T, e bf__mm = gy = T i Ghange A (Sl Addion ==
NApE e e = R NAME N _ - - -
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P CITY-S7- 2P
TMLE O pelete TINE [Ochange [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
Crry-sT-2P 0 CITY-ST-3P
TLE O Delete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CImy-ST-21P
TinE [ Delete NME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST7.2P CITY.ST-2IP
. 13. lhereby cem'g that the information supplied wilh this filing does not qualily for the exemption stated in Segti . ¥Floridg Statutes. | furthar certify that tha information
indicated on this report or supplemertal report is true and accurate and that my signalure shall have the&a 6ct ak if pace under ozth; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuls this reporl as raquired by Chapter 8§ jda yes; angfthat my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an address, with all other like empowered. /
siGNATURE: __ SIGNATURE REQUIRED . >
RIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . « Dala ime Fhone
Chris ;’J’(/ﬁalm. D-C/.,f(‘ﬁ'f‘) ! l




