2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033678 FILED
1. Entty Name Apr 03, 2000 8:00 am
FAIR WELLNESS SERVICES., INC. ecretary Of State
04-03-2000 90121 030 ***150.00
Principal Place of Business Mailing Address
7618 MEADOWGLEN DRIVE 7818 MEADOWGLEN DRIVE
ORLANDO FL 32810 ORLANDO FL 32810-3033
T R A G
Suite, Apt. #, stc. Suite, Apt. # alc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3510095 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE- SCOTT G Street Address (P.O. Box Number is Not Acceptable)
250 N ORANGE AVE, 11TH FL
ORLANDO FL 32801
City FL 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
Signature, typed or printed name of registered agent and 4tle If appiicabla. {NOTE. Ragistered Agent signature required when reinstating) DATE
e s dosn ™™ | i iy 1 2000 Foo il be $ssboo | ™ EeStenCempagnFrancing - $5.00 oy oo
g Te ’ N Trust Fund Contribution. ] Added to Fees
(See critera on back) a Make Check Payable ta Department of State
11. OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE b O pelste TITLE [ change [ Addition
NAME HICKS, MARILYN B NAME
STReeT ADORESS | 7818 MEADOWGLEN DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-5T-2IP
TILE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE [T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TIMLE [ Celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TITLE ] Delete TImLE [ Change  [[] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
Voorvstoze CiTY-sT-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.97(3)({), Florlda Statutes. ( further cerlily that the infarmaticn
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 receiver or truslee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. ~

/4”-,%9/% 0 3",23' fol®)

Date Dayme Phane 4

SIGNATURE:

LAMNL £ S B V Al = L -

v

CR2E034 (9/99)



