2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061335

1. Entity Name-

SOUTHEASTERN WELLNESS INSTITUTE, INC.

Principal Place of Business Mailing Addrass E
2777 STIRLING RD 6876 STIRLING RD
©TOFL 3024 DAVIE FL 33024-1842

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90053 048 ***150.00

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINUMERr o nopnge Applied For
LS -0%2%a7 5 Not Applicable
i u Zi ~ -
“ Founty ® Country 5. Centificate of Status Desired O $875 Additional

Fee Required

— ——————— - §.~-Name and Address of Current Registered-Agent———~—-——————-

F—Name and-Address of New-Registered Agent ——————-

GOLDSTEIN, JERRY A
2207 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

MNarmy

X\LQ*T\Q

nsE

Street Aqgei

. Box Number is Not Acceplable}
=Y S NG

24

%&Q\ﬁ

FL

BEL

. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida,

SIGNATURE \\&( é/"'r

A TN soV

{NOTE, Registared Agent signalure raau-l_ns\'ﬁ'\.‘vhen ranslating)

DATE

~
Sngnat&e typed or printed name of registared agant and ml?b(pﬂﬁcame
- -

9. This corporation is efigible to satisfy its Intangibie

Tax filing requirement and elects to do so.
{See criteria on back)

7 FLE NOWHW'FEE IS$150.00
After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Depariment of State

10.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

L11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TITLE PVST [ petete TITLE Ccrange [ adaiton |
| HAME EUBANKS, MENTORA NAME s
- STheeT ADDRESS | 126 GOLDEN BEACH DR STREET ADDRESS =
| CHTY-ST-2P GOLDEN BEACH FL 33160 CITY-ST-21P -

n

- TmLE D ] Delete TIE O change [ Adoition |
| NawE EUBANKS, MENTORA NAME

STREET ADDRESS | 126 GOLDEN BEACH DR STREET ADDRESS

CITY-ST-2P GOLDEN BEACH FL 33160 oy-sT-2p
" TIiLE T Ooelee . e ] "“ o I changs ] Acdition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detere THLE [1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2IP GIY-ST-21P

TILE 7 oefete TITLE Y change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-3T-2IP

TITLE ] Delete TILE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 repert ar 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 trustae empowered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if

changed. or on ?Nn address, with allwpowered
SIGNATUREN M) x%(

(Gsu)
16-2000 W -5403

\_/SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytitma Phona #




