2000 UNIFORM BUSINESS REPORT (UBR)

" . -

FILED

DOCUMENT# P90 Q0008358 = -~ May 04, 2000 8:00 am

Titegras Therapy ard Wellness Cender 7 Secretary of State

/ 05-04-2000 90068 003 ***158.75

Princip-.;I-Place of Business Mailing Address
H220 C tafquette sl . P . Box 311716
Meiasra.  F Y5334 En-}fgpeja% AL 3233)

2, 'Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- LAd- 1219 &2 Not Applicable
Zip Country - zZp Country I . $8.75 Additional
- 5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Narme

N: H:m C. W, Hnams

Street Address (P.O. Box Number is Not Acceptable)

190 hightkeepors Toe.
it ip Code
v et St Joe. FL | “52% s

B. The above na eatity submits lwlem'ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Lw W L}v 8} O

Signatwre, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. 1n|s%.lc'orporari‘on'|s’el;g|b|; t?'s?nftydits Intanglble — 70 Elaction Campagn Francing $?)T60Ey 0
ax ”n.g re.:qwremen and elecls 1o do sc. Trust Fund Contributicn. 0 Added to Fees
(See criteria on back) O
11._ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TiiLe Fresident O Delete i [ Change L] Addition
NAME i NAME
STREET ADDRESS Wil C.wh lh ,—Db STREET ADDRESS
CTY-5T-2Ip 50 L|55h+ Yre ¢ usf_'.:_ 3 CHTY-ST-2P
2t St J0e. 245 _
TITLE V. Plesdent [ Dglata TILE [ cChange [ Addition
NANE Chravncey helser NAME ‘
STREET ADDRESS | 4O 1 slrﬁ:’hup-us Dr STREET ADORESS _
omy-st-zp | YooY St. Joe ‘ EL D2ys T fovste - -~ C e - o T
TITLE [ Delete THLE []Change  [J Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE O oelete TITLE [ Change [ Addilion
NAME SNAME L :
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP +~g CITY-ST-ZiP
TILE [ pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
T . 0] Delete TLE ' O] Change [ Addition
NAME . NAME '
STREET ADDRESS ’ STREET ADDRESS
CIvY-ST-2iF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supgfmental report is true And agcurate and that my signature shall have the same legal effect as if made under oath; that | anyan pfficer director
of the corporation or the rec efecuse this report as required by Chapter 807, Florida Statutes; and that my name appears in £ {r Bock 12

changed. or on an altachm WW L{Pa’)/-oa 52&-—5067

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

CR2E034 (9/99)

i



