FOR PROFIT CORPORATION FILED

DOCUMENT # posoooos1335 Secretary of State
1. Entity Name / 08-19-2002 90154 011 ***150.00

SOUTHEASTERN WELLNESS INSTITUTE, INC.

979608

3. Principa! Place of Business ' 3. Maiing Address
16300 NE 19TH AVE # 112 P. O. BOX 630160
Suite, Apl. 7, efc. Sulte, Apt. &, eic. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
NORTH MIAMI BEACH FL MIAMI, FL 65-0870073 Not Applicable
Zip Country Zip Country § . $8.75 Additional
33162 33163 6. Certificate of Status Desired [} o pocuired

7. Name and Address of Current Registered Agent

Name
‘| MENTORA EUBANKS

nmal  Street Address (PO. Bax Number is Not Acceptable)

= 126 GOLDEN BEACH DRIVE

33

moE City FL Zip Code
= S GOLDEN BEACH, FL 33160

8. Thaabovemmaderﬂitysuhmiismisstaiemﬂfotmammddmmmihmgmddﬁmmmﬁmm.wm.munmaﬂeﬁm.

SIGNATURE M }9—‘/ 08 s \O =
DATE

SignziDre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatune nequired when reinstating)
— — 1Feelss1ﬁu.w —

10. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

9. This cosporation is eligible to satisfy its Intangibte |5 "'“A“;g;m Elpegd drecie!
pres: Amended UBR IS $61.25 552

Tax filing requirerment and elects to do so. :
(Sea criteria on back) D 2 Make Check Payable to Department of ate

1. OFFICERS AND DIRECTORS B AR A e

TE PVPST
NANE MENTORA EUBANKS

STREETADORESS | 126 GOLDEN BEACH DRIVE
cny-sT-IP | cotL,DEN BEACH, FL 33160

STREET ADDRESS
CITY - 57-2P

TMLE
NAME
STREET ADDRESS
gy -sT-2e

TME

NAME

STREET ADDRESS
CivY-ST-2IP

‘ CR2E034B (12/01)

STREET ADDRESS i
CITY- 5T-21P . onYCst E St &

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | fusther certify that the
infomxationindiwledonthismpoﬂorsupplememalmibmmmgmwwmmmhmmmeﬂmifnadaurusroalh;ﬂmlam
anofﬁwotdimdordmeootpomﬁmormmoeiveronmsleeunpomreﬂmexeunemismpMasmquuwbycmmaw.HuiﬁaStaMes;ammmmm
appears in Block 11 or on an aftachment with an eddress, with all other like empowered.

SIGNATURE: b——\ MENTORA EUBANKS 08/12/02  305-945-7892

UNIFORM BUSINESS REPORT (UBR) / Aug 19, 2002 8:00 am

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FLI2381F 1



%cé)w/‘(}’ ngba 3/

Accounting & Bookkeeping Sewice, Yuc. |

Date:

To:

From:

CC:

RE:

16300 NE 19th Ave #231
North Miami Beach, Fl 33162
August 13, 2002 (305) 945-7892 Fax (305} 945-7675

Division of Corporations
Uniform Business Report Filings
P. O. Box 1500

Tallahassee, FL 32302-1500

Mark Fernandes

Accounting & Bookkeeping Services, Inc.
16300 NE 19" Ave Suite # 231

North Miami Beach, F1 33162

Mentora Eubanks
Southeastern Wellness Institute, Inc

Resubmission of 2002 Uniform Busifess rt (UBR) for. Southeastern Wellness
Institute, Inc Docgment # P98000061335

Dear Sir or Madam:

We recently received a 2002 Uniform Business Report (UBR) with a filing fee of
$550.00. On April 30, 2002 we mailed the requested 2002 Uniform Business Report (UBR) to the
Department of State along with check # 1975 dated 4/30/02 for $ 150.00 by certified mail (see

attached).

Although, we had previously mailed the UBR in & timely manner, we are re-submitting the 2002
Uniform Business Report with a replacement check # 2148 dated 8/12/02. In addition, we are
issuing a stop payment for check # 1975 dated 4/30/02 for the amount of § 150.00.

If you have any questions please call me at 305-945-7892.

Thank yo forpﬁmpt response,

Mark Fernandes
Accounting & Bookkeeping Services, Inc.
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