~ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000068946 2
THE WELLNESS INSTITUTE OF CENTRAL FLORIDA, INC.

Maliling Address

625 CHELSEA RD.
LONGWOOD FL 32750-3904

Principal Place of Business

560 GAPE COD LANE
SUITE 1.2
ALTAMONTE SPRINGS FL 32714

FILED

Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90148 001 ***150.00

VAN

L

WA

2. Principal Place of Business 3. Mailing Address
H80Ca pe Cod Lane.
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCOT WRITE 1IN THIS SPACE
Spute | + 2.
City & State City & State 4. FEI Number Applied For
Allamonte Springs, F L 503550364 Not Applicable
0 T Trcomy “Zip - - T ooty - 7 L T ‘ $8.75 Additional
3 a-, 6 O SQ 5. Cernhoatg of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, ROBERT C Street Address (P.0. Box Number is Not Acceptable)
301 S. MILWEE ST.
LONGWOOD FL 32750

City

FL

Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing ite vegistered office of registered agent, ar both, in the State of Florida,

Signaturs, typed or printad nama ot registared agent and [litle it applicable.

{NOTE: Registered Agent signalura required when Teinstating)

DATE

9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to de so. 7/

(See criteria on back)

Atter MAY 1, 2000 Fee wlili be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

11. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITE DOl change [ Addition
NAME COHEN, ALISHA L NAME ' ¥
streer AnoRess | 625 CHELSEA ROAD STREET AGDRESS N
CITY-ST-2ZP LONGWOOD FL 32750 CITY-ST-2IP '
L TmE D . O Delete e O change [ Addition
[ HeME FREEMAN, LINDA HAME
sTREET AODRESS | 1448 NEWBRIDGE LANE STREET ADORESS
.omv-st-2P - | QRLANDO FL 32825 - - - e o ememame lOTYSTIP ] s~ - - - T o
TTLE O pelete TITLE [ tnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE [ Delete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-ZP
TITLE 1 pelete TLE DO change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY - 5T-2IP CITY-ST-2P '
TITLE 7 oelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13 | hereby certify that the information supplied with this tiling does not quality tor the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicatéd 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 directer
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other ilke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11333339

b ocoiflisha L.C'ohm | @!&u\oo 40

Dhie

Daytime Phone #

CR2E034 (9/99)



Ao fofoo

WELLNESS amodymen’
[{%INSTWUTE pOSUDITS

580 Cape Cod Lane
* Altamonte Springs, FL 32714
407.788-3339
Fax 407.788.6882

T e sl ke st apdagee 40 et
Tuting the /, 2000 deadbine,. An an .



