2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #- P98000061335

1. Entity Name

SOUTHEASTERN WELLNESS INSTITUTE, INC.

AT

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90124 023 ***150.00

Mailing Address
£876 STIRLING RD

Principal Place of Business
6876 STIRLING RD

0111045

DAVIE Fl, 33024 DAVIE FL 33024
2.. Princ;pal Pla(;e_of Bt:sines:‘EL — dwamng Address e 17 n H” ml |I ” | “' m“ '“ll |m “l“ -
[e3ed NE 19 _Aua PoY &30 (6D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurmber 65‘0870073 Applied For
Nmmpame  Red rf MLH—M\ Fla : Not Applicable
Zip Cayptry Zip niry . ‘ 8.75 Additional
i} I (p Z_ Q‘S ‘ :)é l g 5 ﬁ 5. Certificate of Status Desired O gae Require(;“ona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Heglstered Agent
- o Name
CASE, JUSTIN Stre, ITﬂ\gcﬁlrJe.sss:FI’-g’Elt)x urnbg-is ot ge bla)
6876 STIRLING RA ehae Ne TR,

DAVIE FL 33024

#Hy12

CN M iamt

FL

Bl 0 2.

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

SIGNATURE

ﬂma‘—f,@z

Signatura, tlypad cMirinted name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!N! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
..Make Check Payable 1o Department of Staie

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1, OFFIGERS AND DIREGTORS | KB ADDETIONSICHANGES TO OFFICERS AND DIRECTORS 1N 11 _
THLE PVST (L bette TIME Meemmge T Addition
NeME EUBANKS, MENTORA NAME Lotenr  HARTM™AN
STREET ADDRESS | 126 GOLDEN BEACH DR STREET ADDRESS ‘p 3ep A& (R Awn Hz
Cm-s-IF | GOLDEN BEACH FL 33160 gry-sr-zp MoiPxped. Bedn . 33062
TILE D ¥ TMLE #FM DA ?w el [ Change  [chHetition
NAME EUBANKS, MENTORA N 00 Ne ‘a1 ¢ -J-6¢
STREET ADDRESS | 126 GOLDEN BEACH DR STREET ADDRESS
er-s1-2¢ | GOLDEN BEACH FL 33160 oiY-§7-2¢ AusNTVea F| 33:%0
TITLE ] pelete TITLE . (O Change [} Addition
NAME NAME ‘)P ‘JLLSTN C:hSE Aue. (12
STREET ADDRESS STREET ADDRESS Ha 3 &D Ne ¢ T
CTY-8T-2IP CITY-ST-2P N e Dot FLU 33/&2
TITLE O3 Delete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CTY-5T-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADORESS H STREET ADDRESS
CITY-§T-21P CITY-57-2IP

e~ — e 22 temem- [ Delote <TLEL, |~ e [] Change [ Addition
NAME NAME ) - ST e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. } furtner cerlify that the informaltion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with all other like empowered.
SIGNATURE: ;Lﬁ. Coar Yy

S)zsd /) 949 A Y X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone ¥

CR2E034 (10/00)



