2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # P98000033698

Entity Name

WELLNESS TRAINING CENTER, INC.

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90298 044 ***158.75

Mailing Address
358 CITY VIEW DR,

nodipal miacs of Business

~ GITY VIEW DR.
1. LAUDERDALE FL 33

FT. LAYDERDALE FL 33311-3109

DA uul

- Principal Place of Business

300 CiivVicew Drive_

3. Mailing Addrgss | .
300" City Ve w Drive.

WA

MM

Suite, Apt. #, atel Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
ity & State : tate 4, FEI Number Applied Fer
Fi\’“" LﬂW\é_f‘Old,k, P FL—- -ﬁt::-f Ldﬂﬁlfrddjf. W [ APPLIED FOR Not Applicable
Zip unr Zip ountyy ’ " ) 8.75 iti
33 5[ / ] 33 3 l I mJed Sﬁk 5. Certificate of Status Desired 2§ gee Reqtﬁg&“mal
6. Narme and Address of Current Reglstarad Agent 7. Name and Address of New Ragistered Agent
Narng
s Bermeerry, Arexis C.
PRUITT, SHARI Street Addre; 0. BCNQ er is flof 3 c@ptabl‘fy> .
358 CITY VIEW DR kVel®) Iy View Lor v& -
FT LAUDERDALE FL 33311 /

v for Wdeirda/e - FL

BI5 /¢

= The above name jty submits

4

SIGNATLIRE

i stategn for the purpose of changing its registeres office or registered agent, or both, in the State of Floﬁda.

wumbebren

Signatura, Frped or printed nanis wwed agent and tite If appiicatle

U (NOTE' Registered Agent signatura raguired when reinstabng)

DATE

ﬁ'm,il 25,2000

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.DD Mazy Ba
Added to Fees

{See criteria on back) X Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TITLE DSP [ Detete TITLE \é}ﬁ . DK ohangs [ Addition | &
NAME PRUIT, SHARI RAME Wi ‘H’, Shﬁr‘l Tri %
STRET ADORESS | 358 CITY VIEW DR STREETADDRESS | AR S c‘._}.y Ve ive — §
orv-si-2 | FT LAUDERDALE FL ezt | Port Laudemale, FL 3330 S
T [ Delete TmE P/ 7 O crange X Addition | S
waE NAME Brimberry, Alexis C .
STREET ADDRESS STRETADCRESS | B0 C 4y \( oo Drive.
CITY-ST-2IP CITY-§T-2P -t | autde r’wglgl_o_ =X 353 “
e 7 Detete I ImE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE O Delete TITLE [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-S7-2P CITY-ST-2IP
TILE (7} Dalete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statuteg: and that my name appears in Block 11 or Block 12 if
ther like efpowered.

indicated on this report or sfpplemental rep
of the corporation or the regfi
changed, ar on an attach

SIGNATURE:

. 954.
ol 25 2000 wlsnis




