2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000023019 Jul 19, 2000 8:00 am

1. Entity Name

THE WELLNESS AND FITNESS INSTITUTE INC. Secretary of State
07-19-2000 90006 034 ***550.00

Principal Place of Business Mailing Address
4141 W WATERS AVE P.Q. BOX 17203
TAMPA FL 33614 TAMPA FL 33682-7203

TG

2. Principal Place of Business 3. Mailing Address ”II”II' “l ml
TA0 N, ME mERy WY FANS N ONE MRy .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ST AR SYPre 0 —
City & State City & State 4. FEl Number pplied For
IO L Thetd S 59-3530690 Not Applicable
Zip / Country Zip J 4 Coyntr " . 8.75 Additional
72 6 \,\'Q \\ ?A, 2 36\ \{_’ G~ A_ 5. Certificate of Status Desired | gee quuiracll lona
"~V 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . N Lo - - o - B =~ 7l Nameg B L‘Q—-‘? = ! r— Lt \\“""’—" -
CAMPBELL' DENNIS J Street Address (P.O. Box Namber ig Not Acc ptable') )
4141 W WATERS AVE IAND “ﬁ . ,51,5,4__. nARES Y.
TAMPA FL 33814 ST 19 !
City b F L Z$0de
D EXTh

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

{NCOTE: Registered Agent signatura raquired when rainstating) DATE y

SIGNATURE

, tydBc or printed name of ragistesd agent anchle if apRlicable.

9. $h|s corparation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Added to Foes
{See criteria on back) : O Make Check Payable to Department of State

11. . e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | D O Delete TILE D Changs L] Additior

e - | CAMPBELL, DENNIS J N #E48 W 7o

STREET ADDRESS | 4141 W WATERS AVE STAEET ADDRESS 5 . s mﬁm\] ‘HW\[ - Sred

emv-sT-2P | TAMPA FL 33614 cimy-$T-2P %Pﬁ- L 2361

TITLE 3 oelete TITLE ’ YUV Dchange 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-2IP CITY-§T-ZIP ‘

TITLE [ Delete TILE [ change [ Addition

NAME Bk oo O et 7 R o o

STREET ADDRESS STREET ADBRESS

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

TITLE [T Delete TITLE O changz [ Addltien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE 3 Delete TITLE [ change [ Addition

HAME HAME

STRECTADDRESS | STREET ADDRESS

CITY-ST-7P : CITY-§1-2P

e (] Delete TIILE [ Change [ Addition

HAME HAME

STREET ADDRESS ' STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality 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 iagal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgpart as required, by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach 1 withfan address, with all ojher like empowpred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GF

WO CIRECTOR /7 Date Daytme Phone #

%4 /9]

ey
!

CH2E"



