. 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051268
buiyrhti 990 Secretary of State
URO-WELLNESS, INC. 05-18-2001 91255 001 ***150.00
05-18-2001 91255 Q02 *****g 75
Principal Place of Business Mailing Address
406 ORMOND DR 406 ORMOND DR P
INDIALANTIC FL 32903 INDIALANTIC FL 32503 7 2 5 2 7
us us =
s s RN OMARR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3582918 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired % geae'gfqlﬂ?gjﬂonal
6. Name and Address of Cwrrent Reglstered Agent T - - 7. Mame and Address of New Ragistered Agent
Name
GOHDON! DANIEL A Street Address (P.O. Box Number is Not Acceptable)
406 ORMOND DR
INDIALANTIC FL 32903
' City FL | Z» Cove

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

SIGNATURE %J%M Dﬁﬂlfi. /] GCRD\\(J -f// O/

Signatura, lyped or printed name of regisx&ﬁ agent and title if applicable. (NpTE: Registarad Agent signature requirsd when rainstating) DATE
i an is eliqi iefy i i 1]

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES‘f $150.00 10, Elsction Campaign Financing $5.00 May B
Tax hhng r.Eqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 03 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ elete TITLE [ Change [ Addition
NAVE GORDON, DANIEL A NANE

STREET ADDRESS | 406 ORMOND DR STREET ADDAESS

CHY-ST-2IP INDIALANTIC FL 32003 CITY-ST-2IP

TITLE D [ Delete TITLE [ change  [J Addition

NAME GORDON, DONNA E NAME

STREET ADORESS 1 406 QRMOND DR STREET ACDRESS

CITY-ST-2IP |ND|ALANT|C FL 32903 CITY-ST-2IP

me © | D T T - CDaleta TILE --- [ change (] Addition

NAME KIRSCH, HELEN M NAME

STREET ADDRESS | 7502 HONEYWELL LANE STREET ADDRESS

CITY-8T-2ZIP BETHESDA MD 20814 CITY-5T-ZIF

TITLE [ pelete TITLE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

THLE [ Derete TIMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2I1P

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rec\eﬁwer 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 it
5

changed, or on an attacy i - with all.other like empowered.
5;/5 /7/ F21- Ep- 2065

SIGNATURE:

nt with an addrgs
. »,
) A
Peloe T UH i Date Daytime Phone #

FEDyOR PANMECH OF SIGNING OFFICER OR DIRECTOR

May 18, 2001 8:00 am

CR2E034 (10/00)



